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NEW (2nd) EDITION 
Novak’s Gynecological 
and Obstetrical Pathology 


HE New (2nd) Edition of Dr. Novak’s book is published in response to popular demand. The unique 

character of this book, the great importance of its subject, and the obvious need that exists for data and 
advice such as Dr. Novak gives have established it as an “essential” in the medical library of every pathologist 
and every physician dealing with either the medical or surgical aspects of obstetrics and gynecology. 


The most vivid example of the author's editing and revising is the addition of more than 100 new illustrations, 
some in full color. This now makes a total of 542 pictures—almost one to a page. To those familiar with 
the illustrative excellence of the first edition, no more need be said. These pictures really are an atlas in 
themselves. 

-.. And, as the title states, this is Gynecological and Obstetrical Pathology with Clinical and Endocrine 
Relations, meaning, of course, that the data is applied and correlated just as the physician will find it most 
useful in actual management of cases. 


64" $4) F.A.C.S., Associate in Gynecology, The Johns Hopkins Medical School. 570 pages, 
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WARNER 


WILLIAM R. WARNER & CO., 


8 vitamins in large therapeutic amounts concen- 
trated within a single THERA-vITA* capsule provide 
the means for highly potent multivitamin therapy 
in hypovitaminosis — malnutrition — convalescence 
—old age — anorexia — pregnancy — nutritional 
anemia. 


Each multivitamin capsule furnishes 
doses adequate for therapeutic requirements of vi- 
tamins A, B:, Be, C, D, plus niacinamide, Be and 
calcium pantothenate. 

che capsules are well tolerated and easily 
swallowed. 


Que or more capsules as 
prescribed are a convenient and economical means 
for providing “resultful” vitamin therapy in nutri- 
tional disorders. 


One capsule contains: 


Vitamin A (liver oil conc.) ....... 12,500 U.S.P. Units 
Thiamine Hydrochloride (B;).... 10 mg. 
Riboflavin (Bo) 10 mg. 
100 mg. 
Pyridoxine Hydrochloride (Bg) . . . . 1 mg. 

Calcium Pantothenate............ 10 mg. 

Ascorbic Acid (Vitamin C)...... 150 mg 


Vitamin D (Activated Ergosterol) . 1,250 USP. Units 
Bottles of 100’s 


Remember, doctor, THERA-viTA capsules are to be pre- 
scribed and not simply suggested to your patients. Help 
us to maintain the professional status of this product and 
to avoid its indiscriminate use by the laity without 
medical supervision. 


INC. NEW YORK « ST. LOUIS 
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A product of modern 4 
research, “ZO”* Adhesive i 
Tapes are the finest tapes 
ever produced. 

For every requirement, they are 

unexcelled for— 


1. Instantaneous “stick” 

2. Freedom from skin reaction 

3. Long life—resistance to “aging” 
4. Whiteness of adhesive mass 

5. Ease of unwinding 

6. Uniformity of quality 

ORDER FROM YOUR DEALER 1) hee. - 
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Read / The latest aids are brought to you in this New (5th) Edition of Dr. 
y: Lederer’s outstanding book. New therapeutic helps are applied, notably 


in the field of antibiotics. The author has augmented the chapters on 
NEW (Sth) EDITION the physiology of hearing, speech and respiration. 


LEDERER’S 
DISEASES of the EAR, NOSE & THROAT 


ONE dominant note stands out all through the pages of 
this notable work—CLINICAL APPLICATION! You see 
reflected the extensive clinical experience and achievements of 
one of the real leaders in Otology, Laryngology and Rhinology. 
He writes in terms of what and why and how. 


Dr. Lederer’s book is ideally adapted to the general practi- 
tioner’s needs. The clear text and beautiful illustrations sim- 
plify problems of diagnosis and aid in establishing a definite Service 

diagnostic picture. FEATURES 


— @ Stresses diagnosis and 
Treatment is richly detailed—every form of therapy that has differential diagnosis 


proved really worthwhile in the management of each condition. 
Dosage and technic are given in precise directions. Dr. Lederer @ Furnishes tried and 
shows the working applications of Physical Therapy, Serother- proved prescriptions 

apy, Endocrine Therapy, Vitamin Therapy, Psychotherapy, @ Applies all types of 


and Chemotherapy. treatment that have 
demonstrated "real- 
Photographs, drawings and colored charts lend graphic help in life" values 


the 729 handsome illustrations. 
@ Discusses Allergy in 


detailed and authori- 
Archives of Otolaryngology sums up Dr. Lederer’s book: Salen, teniee 


“Every form of therapy is evaluated, and the policy of the 
entire work is rational and precise.” @ 729 beautiful illustra- 
tions clearly portray 


By Francis L. Leperer, B.S., M.D., Professor and Head of the Department of what and how 
Laryngology, Rhinology and Otology, University of Lllinois College of Medicine 
729 illustrations, 18 full-page color plates, 946 pages, $10.00. 


F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphia 3 


Please send 


LEDERER'S EAR, NOSE AND THROAT $10.00 


and charge to my account 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 


In Canada: THE RYERSON PRESS, Toronto NAME. . 
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-Grueling test proving 


STILL ACCU RATE 
AFTER 
_PULSATIONS.. 


173,357 
and not even tired! 


| page you saw this odd-looking apparatus in 
a recent issue of this magazine. In case you 
didn’t, it’s a test Taylor Engineers are making to con- 
vince honest skeptics who ask: “Will the Tycos An- 
eroid stand up under constant use . . will it remain 
accurate?” 


First we set up this experimental apparatus in our 
test laboratories. We took ten sphygmomanometers 
at random from stock. Day in, day out, six times a 
minute, this machine inflates them from 0 to more 
than 200 mm. 


As we go to press, this has gone on 173,357 times 


The Tycos 


without a single instrument varying more than 2mm. 


What does this mean to you? It means that if you had 
used a Tycos 20 times a day for 20 years, you'd still 
have 27,357 pulsations to go! 


See the Tycos Aneroid at your surgical supply deal- 
er’s. Chances are he can now give you immediate 
delivery. Guaranteed accurate as long as pointer re- 
turns within zero. Hook cuff has 16 different adjust- 
ments to fit any size arm instantly. In pocket size 
leather carrying case, with 10 year guarantee, only 
$32.50. Taylor Instrument Companies, Rochester, 
N. Y., and Toronto, Canada. 


4 | 
Bi ry life-long accuracy | 
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«» Adnephrin 


SPASM... 
i ADNEPHRIN sums up the pharmacologic and clinical effects of 
RELAX each of its components—Neo-Synephrine, phenobarbital and 


aminophylline. 
To 
a ADNEPHRIN combines Neo-Synephrine with phenobarbital and 
RELIEVE A aminophylline for synergic action without reaction .. . a balanced 
3 formula perfected by clinical research. 


BRONCHODILATOR SEDATIVE BRONCHO-ANTISPASMODIC 


ADNEPHRIN is indicated for symptomatic relief and for prevention 
of bronchial paroxysms in asthma and other respiratory allergies. 


NEO-SYNEPHRINE 


Bronchodilator and vasopressor ... virtually free of central 
nervous system and cardiac stimulation. 


PHENOBARBITAL 
Sedative ...lessens the frequency of breathing...prevents or allays 
the apprehension and nervousness of asthmatic attacks. 


AMINOPHYLLINE 

Broncho-Antispasmodic . . . myocardial stimulant and diuretic . . . 
relaxes spasm of respiratory musculature to re-establish normal 
diameter of the bronchi. 


Descriptive literature and a trial 
supply sent upon request. 


DETROIT 31, MICHIGAN * New York * Kansos City * San Francisco * Atlanta 
Windsor, Ontario * Sydney, Australia * Auckland, New Zealand 


Trode Marks: Adnephrin ond Neo-Synephrine Reg. U S. Pat. Off. 


A. 
17 
BRONCHIAL 
“4 
Roch copsule contains 
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Phenoborbo! 
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There can be no middle course between the ethics of the medical profession and the 
temptations of the market place in the field of anatomical supports. Here the stand- 
ards of the businessman must be elevated to the standards of the doctor because the 
customer of the businessman is the patient of the doctor. Anything else is “merchan- 
dising quackery." We at Camp have for many decades controlled our distribution 
throughout the recognized retail institutions which like the doctor have earned the 
respect and confidence of their home communities. No appeal is used in our adver- 
tising approach to the consumer which fails to meet the precepts of the profession. 
We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic 
value. We try to insure the precise filling of prescriptions through the regular 
education and training of fitters. In cooperation with medical and edu- 

cational public health authorities we play the role our resources 

permit in promoting better posture and body mechanics. 

That is our idea of the practical ethical standards which 

permit the businessman to solicit the recommen- 


dation of the doctor. Camp Anatomical Sup- 
ports have met the exacting 


test of the profession for four 
decades. Prescribed and recom- 
~ mended in many types for prenatal, post- 


= natal, postoperative, pendulous abdomen, vis- 
_—_— ceroptosis, nephroptosis, hernia, orthopedic and 
other conditions. If you do not have a copy of the 
Camp “Reference Book for Physicians and Surgeons”, 
it will be sent upon request. 


CAMP anatomicat supports 


S. H. CAMP & COMPANY »* Jackson, Michigan * World's Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO « LONDON, ENGLAND 
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by ARTHUR GROLLMAN. Ph.D., M.D., F.A.G.P 


Professor of Medicine and Chairman of the Department of Experimental 
Medicine, the Southwestern Medical College; Attending Physician and 
Consultant in Endocrinology, Parkland Hospital, Dallas, Texas. 


This new edition covers the clinical aspects of the subject, with all of 
the latest information in a short, concise and basic manner. It is designed 
for the busy physician . . . designed to give the necessary information 
for ready application to the problems arising in daily practice. Essentials 
of Endocrinology presents the subject on a basis of sound authority . . . 
an approach used because time has proved that only those clinical 
concepts based on sound scientific observation retain their validity. It is 
a book for use... a book to help you in everyday practice. Use the 
coupon below to order your copy. 


' OVER 600 PAGES 
131 ILLUSTRATIONS 
$10.00 


NEW 2nd EDITION 


owe ‘The Second Forty Years 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. 


O Please send me Grollman’s Essentials of Endocrinology. 
Price $10.00. 

© Stieglitz” Second Forty Years. Price $2.95. 

© Cash enclosed. © Charge my account. O Send C.0.D. 


NAME 


STREET. 


CITY, ZONE, STATE.. 
(10 day return privilege guarantee) 
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BLETS BUFFERED 
PENICILLIN-C. 


50,000 UNITS EACH 


POTASSIUM SALT 
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March, 1947 


Oral penicillin therapy, productive of 
penicillin blood levels clinically effec- 
tive in a wide variety of infectious dis- 
eases, is readily established with Tab- 
lets Buffered Penicillin-C.S.C. Each 
tablet provides 50,000 units of crystal- 
line penicillin G potassium salt, and a 
sufficient quantity of glycerides and 
salts of fatty acids to buffer the con- 
tained penicillin against the gastric 
HCl. 
frigeration; potency loss need not be 


This preparation requires no re- 


A DIVISION OF 


(OMMERCIAL SOLVENTS (ORPORATION 


CSC 


17 E. 42nd Street 


“NONE BETTER THAN 
*Council on Pharmacy and Chemistry: Penicillin Facts 


and Rumors, J.A.M.A. 131:1423 (Aug. 24) 1946. * 


New York 17, N.Y. 


LLIN G IS NOW AVAILABLE" 


feared at room temperature, even in 
the tropics, for the period of outdating 
(18 months). The Crystalline Penicillin 
G Potassium Salt-C.S.C. employed is 
of exceptionally high potency —not less 
than 1435 units per milligram—and is 
penicillin G, clinically the most effec- 
tive penicillin available. 

Tablets Buffered Penicillin-C.S.C. 
are supplied in bottles of 8 and 48, 
each tablet containing 50,000 units of 
crystalline potassium penicillin. 
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Fred 


ANNOUNCING A WEMEMMRRO VED WEtATANIC FORM 


MEG. GU. PAT. OFF 


EACH 
HEMATOCRIN 
CAPSULE 
CONTAINS 


' 


Ferrous Gluconate .... (3 gr.) . . . 0.194 gm. 
Liver Concentrate ... . gr.) . . 0.097 gm. 
Liver B Fraction (1 gr.) . . . 0.065 gm. 
Thiamin Hydrochloride (B;) mg. 
Niacinamide mg. 
Pyridoxine Hydrochloride (Bg) .. . . 0. mg. 
Calcium Pantothenate 5 mg. 
Ascorbic Acid (C) mg. 
Including components of the Vitamin B Complex pres- 


ent in Liver B Fraction and secondary anemia fraction 
of Whipple present in Liver Concentrate. 


Harrower LABORATORY, INC. GLENDALE, CALIFORNIA 
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Toward a Better World 


RADAR BRINGS “ALL-WEATHER” FLYING. The 
day has arrived when safe take-off, flight 
and landing can be made, regardless of 
darkness, fog or any weather conditions 
short of a full gale... through Radar. Ships 
at sea, likewise, can detect icebergs or other 
ships in time to avoid collision. Thus an- 
other wartime development leads to safer, 
better peacetime living. 


\ 


\ 
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An advance is also being made toward future sociological betterment by Lanteen Medical Laboratories’ promo- 
tion of Lanteen products. These leaders in their field are produced under the most rigid scientific standards. 


Instructions for correct placement of the Lanteen Flat Spring Diaphragm 
are easily understood. Since it is collapsible in one plane only, should 
entering rim of diaphragm become lodged against the cervix, the 
other rim cannot be forced into pubic arch if largest comfortable 
size is fitted. Available only on physician’s prescription or 
recommendation. Distributed ethically. Complete package 
available to physicians upon request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC © CHICAGO 10 
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Patient 


Assurance 


‘ 
KXP-100 COMBINATION UNIT 


The KELEKET KXP-100 Combination Unit provides diagnostic 
certainty for you and complete assurance for your patient. This 
combination will quickly and accurately confirm your diagnosis 
by radiographic or fluoroscopic means. 
The Multicron Control, an integral unit of this combination 
performs instantly and automatically essential operations which 
are normally performed manually. 
Ample power plus a three position tilt table add up to a com- 
bination that will meet every radiographic or fluoroscopic need 
you desire. 
For complete information on the KXP-100 Combination Unit 


ask your KELEKET representative for Bulletin No. 102 or write us. 


The KELLEY-KOETT | 3 Manufacturing 


2373 WEST FOURTH ST. COVINGTON, KY. 
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Even in advanced stages of chronic arthritis, ade- 
quate systemic therapy, combined with optimal nu- 
trition and such adjuvant measures as physiotherapy 
and orthopedic appliances, can do much to abolish 
pain and restore useful function. 

The combined pharmacodynamic and nutritional 
actions of its nine 
constituents make 
Darthronol an im- 
portant integral part 


of any complete program of systemic rehabilitation 
of the arthritic. 


J. B. ROERIG and COMPANY 
536 Lake Shore Drive S Chicago 11, Illinois 


CONTAINS: 


EACH CAPSULE 


Vitamin D (Irradiated Ergosterol).. 50,000 U.S.P. Units 
Vitamin A (Fish-Liver Oil).......+. 5,000 U.S.P. Units 


Mixed Tocopherols. 41mg. 
ane 3 mg. of synthetic Alpha Tocopherols) 


DAN 


wane 


7 
Thiamine Hydrochloride. 3 mg. 
Pyridoxine Hydrochloride... 0.3 mg. 
Calcium 
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Help Covéect the Complicating Factor gf 


8-16 0z. 


Thiamine Chloride (B,)...2 mg. Niece 


Riboflavin (B2):..0.5 ma. 


NION CORPORATION, LOS ANGELES 38, CALIF. 


10 mg. 
Ferrous Gluconate . ge. 
Pyridoxine (B,)...0.2 mg. Manganese Sod. Cit. N.F. VIl...' 4 


_B-Nutron Capules provide essentially the same formula for 
_when this form is more acceptable to the patient than a syruF 


INDICATIONS: Chronic * Pre‘Gnd Post Operative Core” 
* Pregnancy and Lactation * Infancy * 


Nutritional Failure with | 


B-NUTRON 


Syrup * 


Bottles 40-100 Caps 


SS KRUSE BAC — 


EXTERIOR 
@ Genuine Pigskin Leather 
@ Chrome-plated expansion lock 
@ Leather covered steel frame 
@ Welted seams 
@ Sturdy double handles 


INTERIOR 
@ Selected fine lining 


@ Compartment for blood pres- 
sure apparatus 


@ Adjustable leather strap for bottles 
@ \Itility side pocket 


The ‘SENUINE PIGSKIN bag is made in the following sizes: 


16” Long 7” Wide 10!” High 
17” 71 yd 1 1” 
18” 7," 1 


Order from Your Favorite Surgical 
Supply Dealer 


ACTIVE 


to Relie ve | 
Congestion 


The direct local influence in the skin 
and associated reflex action on blood 
vessels by certain counter-irritation as- 
sures this desirable benefit. Penetro 
through its thorough uniform counter- 
irritant properties definitely gives this 
effect, exerting decongestive influence. 
It also has substantial pain relieving 
value. Reliable in uniformity, strength, 
quality and purity connotes uniform 
clinical action. Penetro is white, stain- 
less and melts readily at body temper- 
ature. Follow the practice of many os- 
teopathic physicians and make it your 
first thought in colds’ muscular aches 
and pains, and acute bronchitis. 


It contains Turpentine, 
Methyl Salicylate, Men- 
thol, Camphor, Thymol 
and Pine Oil in a base 


containing mutton suet. counter-irritatt 
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containing, in 
tablet. Endoglobin-© 


anemias W! 
Both Endoglobin 


“Reg. U. S. Pat. Of 


4 
: In the prophylaxis and treatment of hypochromic anemia, . 
Endoglobin tablets supply effective combination 
Bas <3 of B vitamins, liver, and iron. Its usefulness as a hematinic 
Bis has been established in debilitated states, and during 
“SS pregnancy, adolescence, and old age- 
Each Endoglobin” tablet contains: Liver Residue (secondary 
to fraction) from ro Gm. of fresh liver, 0.2 Gm. Ferrous 
Sulfate Exsiccated, 0.2 Gm. Thiamine H ydrochloride, 1.0 mg. 
Riboflavin. 0.66 Nicotinic Acid, 10.0 
Also available: Endoglobin-C tablets & 
addition, 50 mg. ascorbic acid per 
tablets are useful in hypochromic 
concomitant deficiency of vitamin -% 4 
and Endoglobin-C are available of prescription 
in bottles of 100 tablets. i 
ENDO PRODUCTS INC. Richmond Hill 18, N.Y- q 
A \ \ 
ENDO 
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1, Steck, I. E.: Clinical Experience in the Treat- 
ment of Arthritis with Massive Doses of Vita- 
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4. Horwitz, H. and Joseph, N. R.: Prolonged 
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Indust. Med., 15:100 (Feb.) 1946. 


of Steroid Therapy in Arthritis? 


In or ¢ to properly evaluate the patient’s response to steroid therapy with Ertron, the 
object:\c findings of the investigators should prove of interest. 


OBJECTIVE RESULTS WITH ERTRON 


Swelling—Decreased swelling! was early reported as evidence of favorable action of Ertron. 
X-rays demonstrated this to be due to diminished joint effusion® and reduced soft tissue 
swellinig.® 


Strength—The systemic action of Ertron is reflected in the improved muscular tone,’ 
which is determined by recording the grip dynamometer readings‘ during the course of 
therapy. 


Mobility—Increase in the angle of passive and active mobility’? of affected joints in 
Ertronized patients is measurable. 


Weight—In thin, asthenic individuals, weight gain® is evidence of the systemic action of 


Ertron, and usually accompanies increased appetite. 


ERTRON 


STEROID COMPLEX, WHITTIER 


The distinct therapeutic action of Ertron is 
accounted for by its unique chemical com- 
position. The method of activation em- 
ley in the preparation of Ertron pro- 
-duces a complex containing hitherto un- 
recognized factors which are members of 
the steroid group. The isolation and identifi- 
cation of these substances in pure form fur- 
ther establish the chemical uniqueness and 
steroid complex characteristics of Ertron. 


Physician control of the arthritic patient 
is essential for optimum results. Ertron is 
available to the patient only upon the 
prescription of a 

Supplied in bottles of 50, 100 and 500 
capsules. Each capsule contains 5 mg. of 
activation-products having antirachitic ac- 
tivity of fifty thousand U.S.P. units. Also, 
Ertron Parenteral in packages of six 1 cc. 
ampules. Ethically promoted. 


Ertron is the registered trademark of Nutrition Research Laboratories 
NUTRITION RESEARCH LABORATORIES + CHICAGO 


5. Livingston, 8. K.: Vitamin D and Fever Ther- 
apy in Chronic Arthritis, Arch. Phys. Ther- 
apy, 17:704 (Nov.) 1936. 


. Snyder, R. G., Squires, W. H., Forster, J. W., 
Traeger, C. H. and Wagner, L. C.: Treatment 
of Two Hundred Cases of Chronie Arthritis 
with Electrically Activated Vaporized Sterol, 
Indust. Med., 11:295 (July) 1942. 


7. Farley, R. T.: The Treatment of Arthritis 
with Massive Dosage Vitamin D, J. Am. Inst. 
Homeop., 31:405 (July) 1938. 


8. Snyder, R. G., Squires, W. H. and Forster, J. 
W.: A Six-Year Study of Arthritis Therapy— 
with Special Reference to the Pharmacology, 
Toxicology and Therapeutics, Indust. Med. 
12:291 (May) 1943. 
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It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


} Constipation in Infancy 


Laxatives 
It has also been observed that such indications of faulty adjust. 


ment of feeding formulas are rare among babies where the nour- 

Constipation ishment consists of milk modified with Mellin’s Food and it js 
when the daily feedings this significant picture that prompts a request for physicians’ co::- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


not needed to relieve 


are prepared from milk 
properly modified with 
Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Mellin’s Food 
Samples of Mellin’s Food will also be sent if desired. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixea 
with Potassium isting tially of Maltose, Dextrins, Proteins and Mineral Salts. 


; Mellin’s Food Company, Boston 10, Mass. 


TUBES by 


: NEW PERFORMANCES 
PROFESSIONAL WITH YOUR OLD MACHINE 


PRINTING COMPANY, Inc. Long years of usage gradually de- 


plete the emitting characteristics of 


America's Largest Printers ta the Professions electron tubes. 


It is often quite amazing to note 


PRINTING, ENGRAVING, SYSTEMS and SUPPLIES 


ww improved control which a new set 
of tubes will create. 


Professional Printing Company, Inc. 


: Y ical supply h lec- 
15 East 22nd Street, New York 10, N.Y. 4 


Gentlemen: | ly supply UNITED diathermy tubes 


f cticall f rt 
Please send me at once Office Systems Catalogue pod 


0 Bookkeeping Systems Catalogue 1) General Catalogue 
NAME 
ADDRESS 


UNITED ELECTRONICS 


| COMPANY 
FREE -CATALOGUES a NEWARK 2 :: NEW JERSEY 


JAOA 


| 
= 
THE GREATEST NAME IN (a> | an 
pocTors’ RECORD KEEPING Ba 
paTIENTS’ FINANCIAL RECORDS 
and BOOKKEEPING SYSTEM U | 
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FOR FURTHER INFORMATION, WRITE 
THE PROFESSIONAL SERVICE DEPT. 


THE PERCENTAGES of successful treat- 
ment with Pyribenzamine—as shown by 
clinical reports — include improvement in 
85% of seasonal allergic rhinitis cases, 
46% of asthma cases, and 95% of urticaria 
cases. Compared with other anti-histaminic 
drugs, Pyribenzamine produces lesser inci- 
dence of drowsiness and other side effects. 


PYRIBENZAMINE . . . (brand of tripelen- 
namine) Trade Mark Reg. U. S. Pat. Off. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
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“general muscular stimulation . .. acceleration of 
metabolism ... vasomotor stimulation’’* 


*Kov: R.: and 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 
provide effective, safe, flexible, convenient hydrogalvanic therapy. 
© TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


TECA CORPORATION, 220 W. 42nd St., New York 18, N.Y. 


Write for detailed information { 
Distributors in Principal Cities 


PYROGAWZ 


™ 


Efficacious 
Medicated Gauze 


THE ORAL "INJECTION" 
for 


= INTENSIVE B: THERAPY 


\ EACH 2 DROPS 
WRITE FOR LEAFLET of 100 
YSICIAN'S SAM 
“e ON REQUEST 5 mg. Bs (1665 1.U,) 


STRASENBURGH 


PHARMACEUTICAL CHEMISTS SINCE 1886 


ENDOCRINE 


Rocuester, New York UNION CITY — NEW JERSEY 
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Put it where you want it .. | 


FLUOROSCOPY 
Horizontal 


HORIZONTAL 
RADIOGRAPHY 


The NEW 
AMERICAN ELECTRIC 
rere MOBILE X-RAY UNIT 


Here's good news for the doctor whose space is limited. Do 
your own radiography and fluoroscopy—and do it where 
you please with this new AE Mobile Unit. Store it in a 
corner or closet. 


Costly installation is out. Simply plug into electrical 
outlet . . . adjust two easy dials for radiography or fluoros- 
copy—and it’s ready to use. 


Because this low cost unit is so superbly constructed, 
we're offering a service and guarantee policy never before 
available with X-Ray equipment. This policy stops endless 
service charges, tells before you buy what repairs (if any) 
will cost 6 months—1 year—or 5 years from purchase. 


THE AMERICAN ELECTRIC CO. ot 


163 W. 4th St., Covington, Ky. 
GENTLEMEN: Please arrange for salesman to 


ll with bligation. Check 
Send Denied Litratre on Uni. Check) SUST FILL OUT and MAIL 
on this Revolutionary New 


AE X-RAY UNIT 


i 


COVINGTON, KY. 


eee 
| ap | 
\ 4 | 
— 
| 
1 
| 
| 
| 
| 
| 
CITY... ZONE... STATE... 
~ AMERICAN ELECTRIC 
A DIVISION OF THE MELLEY-KOETT MFG. CO. 
163 w. rourtw st. 
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: 


(1774-1842) 


proved it in Neurology 


After years of research 
and experiment, Sir 
Charles Bell explained 
the human nervous sys- 
tem as he saw it. His 
greatest discovery is 
known as Bell’s law: 
That the anterior spinal 
nerve roots are motor and 
the posterior spinal roots 
are sensory. The stubborn 
searching necessary to . 
establish his findings 
proves—experience is the 
best teacher. 


Yes, and experience is the best teacher in smoking too! 


he wartime cigarette shortage is only a memory now, but that’s 

when millions of people — smoking any brand they could get — learned 
the differences in cigarette quality. 

And, significantly, more people are smoking Camels than ever before in 
history. But, no matter how great the demand: 

Camel quality is not to be tampered with. Only choice tobaccos, properly 
aged, and blended in the time-honored Camel way, are used in Camels. 


According to a recent Nationwide survey: 


More Doctors 
SMOKE CAMELS 


than any other cigarette 


R. J. Reynolds Tobacco Company , Winston-Salem, N.C. 
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REG. U.S. PAT OFF. 

Lactobacillus acidophilus 
_ in a Refined Mineral Oil Jelly 

Chocolate Flavored rs 


THE ARLINGTON CHEMICAL COMPANY 


In jors containing 6 oz. 
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THIS you buy... 


Tue Castle catalog gives you full details of 
construction and performance of all Castle equip- 
ment, as well as other technical information to 
help you select the most scientifically correct unit 
for the required service. 


Get your free copy, today! Fill out and mail 
the attached coupon to: Wilmot Castle Co., 1150 
University Ave., Rochester 7, N. Y. 


WILMOT CASTLE CO. 
1150 University Ave. 
ROCHESTER 7, N. Y. 


Please send me the complete Castle Hospital Catalog 
. . no obligation. 
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why young womeft 


TAMPAX 


Fortunate indeed is the young girl of today who 
learns about the TAMPAX method of intravagi- 
nal protection almost from the time of her first 
menses. She will enjoy greater freedom, safety, 
comfort and daintiness?>* throughout her 
periods, and need never experience the 
drawbacks of older methods of protection. 

In several large cities, for instance, every 
high school girl was recently taught the 
TAMPAX method of hygiene—and in literally 
hundreds of leading schools and colleges 
TAMPAX is recommended in physical educa- 
tion and home economics courses. In many 
units of the youth clubs also, instructions 
are freely given in the TAMPAX technique. 

The Junior absorbency of TAMPAX 


(easily introduced without apertural strain) 
is usually favored by younger women— 
though Regular and Super absorbencies 
are also available. May we send 
professional samples? 


REFERENCES: 

(1) West. J. Surg. Obst. 
& Gyn., 51:150, 1943; 
(2) Clin. Med. & Surg., 
46:327, 1939; 

(3) Am. J. Obst. & Gyn., 
46:259, 1943; 

(4) Am. J. Obst. & 

Gyn., 48:510, 1944. 


TAMPAX INCORPORATED, PALMER, MASS. 


(C0 Send literature and professional samples. 
(0 Quote prices on TAMPAX for office use. 
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ARTHUR GROLLMAN, A.B.,Ph.D.,M.D.,F.A.C.P. 


Professor of Medicine & Pharmacology, The 
Southwestern Medical College, Dallas, Texas. 


Pharmacology, during recent years, has undergone 
notable advances, particularly in the fields of chemo- 
therapy, endocrinology, and the vitamins. The editors 
have incorporated into the present edition these 
changes while retaining those features which char- 
acterized the original “Cushny”. It has been their 
ourpose to prepare a textbook for the student and 
practitioner of medicine rather than a compendium 
of pharmacological knowledge. Only by emphasis on 
the scientific basis of therapeutics 
pharmacology assume the important 
medical curriculum which it merits. 


can modern 
the 


role in 


CUSHNY’S PHARMACOLOGY AND THERAPEUTICS 


Thoroughly Revised by 


Thirteenth edition, published 1947. Octavo, 868 pages, with 74 illustrations. 
Cloth, $8.50. 


DONALD SLAUGHTER, B.S.,M.D. 


Dean of the Medical School, University 


of South Dakota, Vermillion, S. Dak 


This new edition has incorporated a discussion o 
the important drugs which have been introduce: 
into medicine during the past five years. They in 
clude folic acid and the newer sulfonamide deriva 
tives, penicillin, streptomycin and other antibiotics 
These and other drugs are making their first appear 
ance in a textbook of pharmacology in the thir 
teenth edition of this work. They add greatly to it 
interest and value. Like their predecessors th: 
present editors have succeeded in maintaining no: 
merely the severely critical spirit and the rigorous! 
scientific basis of the original work but much of th: 
text as well. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


ry the Current Catalog 


SAVE on your DRUG 
and SUPPLY NEEDS 


PHYSICIANS’ DRUG & SUPPLY CO. 


THIRD AND CALLOWHILL STS. 
PHILADELPHIA 6, PA. 


Please send me your Current catalog. 


USE THIS: COUPON 
FOR CONVENIENCE 


Your Patients Can Now Make 


LACTIC MILK instontty 


By simply adding one teaspoonful of Schiff 
No. 5-B to an 8 oz. glass of milk and 
stir. No. 5-B is derived from lactic 
acid-whey. Besides predigesting milk, 
it serves as a valuable digestant in both 
hyper and hypoacidity (gastric). Lactic 
Acid Milk, between meals, encourages 
mild laxation. Many doctors use the 
finely clabbered milk in enema fluids 
as an emulsion cleanser and pH lower- 
ing medium. Lactic Milk made with 
5-B has many advantages over slow cul- 
tured milks . . . including the fact that 
it contains al! of the unconverted lactose 
of milk for intestinal flora benefits. 


8 oz. bottles (64 cups) $2.00 (retail) 


Request for Sample on Trial Order Solicited 


Limited for Dispensing 
Through the Profession ONLY 


Schiff Bio-Food Products (AM) Detroit 6, Mich. 
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confidence 


They're always soft, smooth and well groomed—the hands 
that inspire confidence. Fastidious patients notice them 
and are impressed. 


Each year more and more members of the profession 
depend on TRUSHAY to guard their hands. 


One of the principal ingredients of this new idea 
“Beforehand” Lotion is Triethanolamine, used by dermatol- 
ogists for its emollient effect on red, rough or irritated skin. 


TRUSHAY contains no glycerine, is not sticky or gummy. 
Used BEFORE washing or exposure to strong detergents 
or antiseptics, TRUSHAY protects the dermal tissue... 
makes hands delightfully soft, smooth and supple. 


Patients will appreciate your recommending TRUSHAY. 


TRUSHAY 


THE “BEFOREHAND” LOTION 


A Product of BRISTOL-MEYERS COMPANY 


19 WEST 50th STREET, NEW YORK 20, N. Y. 
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In Cholangitis... 


Decholin produces hydrocholeresis, flush- 
ing the bile ducts, removing accumulated 
mucus and inspissated bile. 


In Cholecystitis .. . 


Decholin relieves stasis, discourages as- 
cending infection, promotes drainage. 


In Bilary Surgery... 


Decholin fits well into the post-operative 
routine by materially helping to keep the 
bile passages free from offending debris. 


HOW SUPPLIED: Decholin in 334 gr. tablets. Boxes 
of 25, 100, 500 and 1000. 


S 


Is 


* 


Reg. U. S. Pat. Off. 
(dehydrocholic acid) 


AMES COMPANY, Ine. 


Successors to Riedel-de Haen, Inc. 
ELKHART, INDIANA 


WRITING TO ADVERTISERS 


Journal 
March, 1947 


ALMET 


Trade Mark 
A SYSTEMIC ANODYNE FOR ARTHRITIS 


SALMET is designed to quickly 
combat and deter joint de- 
formity. Its detoxifying ingre- 
dients aid in reducing joint 
swelling and alleviate pain. 


A scientifically compounded anc 
clinically proven tablet for pre 
scription in the treatment o 
rheumatoid affections. Not onl, 
does it afford symptomatic relic 
of pain and lameness in arthritis 
myositis, fascitis and kindred ai! 
ments, but also a basic medica 
tion tending toward permanen 
reparative processes in their un 
derlying pathology. 


Vitamin D (10,000 units) is supplied in each SALMET table 
in addition to other ingredients. It has definite and promp: 
action on the osseous tissues, and is especially valuable when 
muscular atrophy is a concomitant involvement. 


86 $-Ore 

SAUMET 
AN IMPROVED 
PRESCRIPTION 


Indications for SALMET—Arthritis, myositis, fascitis, nev 
ritis, gout, neuralgia and kindred conditions, especially whe: 
the indications mentioned in the above paragraph ar: 
present. 


In Bottles of 100 Tablet $ 1.75 
In Bottles of 500 Tablet 8.00 
In Bottles of 1000 Tablet 15.00 
Retail Price of 100 Tablet: 3.00 


Write for Professional Sample and Literature 


In CONSTIPATION 


YOUNGS 
RECTAL 
DILATORS 


CHILDREN'S ADULT SIZE 
4 graduated sizes 4 graduated sizes 
0, 1, 1Y_ and 2 . 2, 3 and 4 


Used by the profession for more than 40 years, Young's Recta! 
Dilators provide anal dilation and help to restore normal tone 
where tight or spastic rectal sphincter muscles have induced a 
constipated condition. 


METHOD OF USE 


@ Rectal disorders graduating in size from small to large. 

@ Made of smooth Bakelite—Non-irritating. 

@ They stretch anal sphincters, thereby setting up peristaltic action. 

@ Used by patient at home following simple instructions by physician. 

@ 15 to 30 minutes’ daily use tends to promote habit time. 

@ Sold only on Rx. Set of 4 in graduated sizes, children's $4.50, 
adults’ $78. 


Available at Ethical Drug Stores 
or from Your Surgical Supply House 


Write today for complete literature 


F. E. YOUNG & COMPANY 


420 E. 75th St. Chicago, 19, Illinois 
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Borden's prescription specialties are flexibly adaptable to cope effectively 


with the sharply increased number of your infant feeding problems. 


BIOLAC—a complete infant formula (only 
vitamin C supplementation needed) for infants 
deprived. of mother’s milk. 


DRYCO—a powdered, high-protein, low-fat, 
moderate carbohydrate milk food ideally suited 
for all formulas. 


BETA-LACTOSE—an exceptionally palatable, 
highly soluble milk sugar for formula modi- 
fication. 


MULL-SOY—a hypo-allergenic emulsified soy 
food for infants and adults allergic to milk 
proteins. The 1:1 standard dilution approxi- 
mates cow’s milk in fat, protein, carbohydrate 
and mineral content. 


KLIM—a spray-dried whole milk with soft curd 
properties essential in infant feeding and 
special diets. Particularly valuable when avail- 
ability or safety of fresh milk is uncertain. 


Borden prescription products are available at all drug stores. 
Complete professional information may be obtained on request. 


a 


PRESCRIPTION 


ane 


S DIVISION 350 MADISON AVENUE, NEW YORK 
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Have you considered 


these advantages of 


BACK PLASTER? 


You will find Johnson’s BACK PLASTERS a 
valuable therapeutic aid for your patients during 
the interim between osteopathic treatments. 


These plasters do three jobs. They provide 
mild counter-irritation which induces local and 
reflex hyperemia — helping to relieve congestion 
and muscle pain. They offer the anti-spasmodic 
medication of belladonna—which helps ease 
muscular cramps and pains. They provide a 
strapping and supporting effect often of value 
in reducing pain and irritation. 
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Here a Johnson's 
BACK PLASTER 
is being applied for 
low back strain. 


They are practical for you, practical for the 
patient. They are safe and convenient. Their 
continuous therapeutic effect lasts several days. 
The Johnson & Johnson name is accepted by 
patients. They save busy doctors extra visits. 


Johnson’s BACK PLASTERS are particularly 
valuable for low back strain, sacroiliac arthritis, 
myositis, lumbosacral fascitis and intercostal 


neuralgia. 
* * * 


Where the greater spasmolytic effect of belladonna is 
indicated, use the Johnson & Johnson BELLADONNA 
PLASTER with full U.S.P. belladonna strength. 
Write for liberal free supply of. Johnson’s BACK 
PLASTERS and BELLADONNA PLASTERS. Both 
are helpful in many conditions where backache is a 


major symptom. Johnson & Johnson, New Brunswick, 
New Jersey. 
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SIDAMINE 
GRANULES 


CONTAIN 60” PROTEIN 
FOODS 


CEDAR RAPIDS, IOWA — 


NORMIN. 
FERRIC MUCATE _PAN-ENZYMES 
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peristalsis 


“Liquid bulk” produced in the gut by. 
the osmotic action of SAL HEPATICA tends to’ 


stimulate the normal peristaltic 


wave to laxation or catharsis. 


The desired action of this balanced saline can be 
easily controlled through proper regulation 
of dosage. Speedy, thorough action 


throughout the entire canal. 


SAL 


A professional product of 
BRISTOL- MYERS COMPANY, 19. WEST 50th STREET, NEW YORK 20. N. Y. 


Pay 
a 
5 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.00.A, 


arch, 1947 


OUT IN FRONT 
With Thousands of Doctors 
for Treatment of Gastro- 


Intestinal Ailments 


Doctors everywhere have found that to give relief quickly and effec- 
lively to Gastro-Intestinal sufferers, Cereal Lactic has no equal. 


Over 10,000,000 prescriptions are evidence of the profession’s high 
regard for its use in treatment of Gastric Hyperacidity . . . Peptic Ulcers 
... Colitis . . . Vaginitis . . . Diabetes Mellitus . . . Diarrhea and 
Dysentery . . . and infant feeding. 


Physicians’ samples, including complete information, available on 
request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT” 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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EASE MENTION 


Extensive clinical experience 

e has established that the com- 

bined use of an occlusive dia- 

phragm and a spermatocidal 

jelly affords the optimum in pro- 
tection to the patient. 


A comprehensive report 
e shows an overwhelming 
preference for the diaphragm- 
jelly technique of conception 
control. In a survey comprising 
36.955 cases, clinicians pre- 
scribed this method for 34,314 
or 93 per cent.’ 


Warner,” in a study of 500 

® cases in private practice, 
concludes that the combined 
technique is the most efficient 
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method; there was no case of 
unexplained failure. 


For the optimum of protec- 
e tion and simplicity in use 
we suggest the “RAMSES” Pre- 
scription Packet NO. 501 ...a 
complete unit, containing a 
“RAMSES” Patented Flexible 
Cushioned Diaphragm of pre- 
scribed size, a “RAMSES” Dia- 
phragm Introducer of corre- 
sponding size, and a large tube 
of “RAMSES” Vaginal Jelly.i 
Available through all prescrip- 
tion pharmacies. Complete lit- 
erature to physicians on request. 
*Human Fertility 10: 25 (Mar.) 1945. 


*Warner, M. P.: J.A.M.A. 115: 279 (July 
27) 1940. 


JULIUS SCHMID, INC. 423 w. ssm st. NEW YORK 19. N. Y. 
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The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


TActive ingredients: 


Dodecaethyleneglycol 


monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
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6 POTENT REASONS!! 


For Making The Q-V CORPORATION 
Your Source of Supply ...... 


1. Q-V operates its own tablet room to 4. You are able to maintain proper control 
supply fresh, potent vitamin, mineral and of your cases, which is lost if the patient 
nutritional tablets daily. buys the SECOND lot elsewhere. 
2. These products are shipped “direct to 5. Through the elimination of all middle- 
you” only immediately upon receipt of your man commissions and expenses, a better dis- 
order. pensing setup for you is assured. 


3. This policy affords maximum protection 6. Tablets are distinctive in design, appear- 
to your practice, our slogan being, “Secure ance and color so can not be duplicated 
This Product From Your Doctor.” 


elsewhere. 


.-- Stepped Up Multiple Vitamins °* Minerals... 


DIONOL OINTMENTS 


Established in U. S. A. in 1917 for 
safe and effective dressings for 
Proctology, vaginal dressings, 
nasal treatment, and dermal ap- 
plication have never been sur- 
passed. Specify the type desired 
for a free testing sample. 


Testing package and complete 
Free information gladly sent on 
request. 


THIRTY YEARS OF ETHICAL 
Q-VITA, I-N-X AND DIONOL 
PREPARATIONS 


The Q-V Corporation 


Successors to Q-VITA—DIONOL—I-N-X and FARR Laboratory 
KALAMAZOO, 11, MICHIGAN 
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OF LACTATION 


While the metabolic demands of lactation 
are not as great as those of pregnancy 
itself, the need for certain nutrients is 
nevertheless considerably greater during 
this period than normal. If an adequate 
supply of protein, carbohydrate, calcium 
and vitamins is not made available, lac- 
tation will suffer and the milk supply 
will become inadequate. 

Because of its balanced composition 
of essential nutrients, the delicious food 


drink made by mixing Ovaltine with milk 
is an excellent component of the nursing 
mother’s dietary. This dietary supple- 
ment provides biologically adequate 
protein, readily utilized carbohydrate, 
highly emulsified fat, B complex and 
other vitamins including ascorbic acid, 
and essential minerals. Three glassfuls 
daily markedly augment the intake of 
these nutrients and go far in satisfying 
the increased metabolic demands. 


THE WANDER CO., 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 


FAT 
CARBOHYDRATE 
CALCIUM 


VITAMIN A 
VITAMIN By 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 
COPPER 


*Based on average reported values for milk. 
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N conditions which require Moist Heat applications 
—but no specialized nursing care—an Antiphlo- 


gistine poultice is indicated. 


This ready-to-use medicated poultice is applied com- 
fortably hot directly to the affected area. It maintains 


Moist Heat for many hours. 


The comforting Moist Heat of an Antiphlogistine pack 
is effective in relieving the pain, swelling, and muscle 


spasms due to sprains, strains and contusions. 


It is likewise effective in affections of the respiratory 
system; in relieving the cough, soreness, tightness of 


the chest, muscular and pleuritic pain. 


Antiphlogistine may be used with chemo-therapy. 


BLOOD PRESSURE REDUCTION with 
DIURBITAL is steady, gradual and 
substantial in most amenable cases 
of high... 


Myocardial improvement results from 
stimulation of heart muscle and re- 
moval of embarrassing fluid. 4-way 
DIURBITAL acts promptly to control 
headache, nervousness, vertigo, etc. 


DIURBITAL 


VASODILATOR CARDIOTONIC* DIURETIC RELAXANT 
a more comfortable life in 
HYPERTENSION, ANGINA 
PECTORIS, EDEMA, etc. 

Each DIURBITAL Tablet contains: 
Theobromine Sodium Salicylate....3 grs. 
Calcium Lactate... 1” gr. 

Bottles of 25 and 100 tablets. 
Why Not Request Samples and Literature? 


GRANT CHEMICAL COMPANY, INC. 


95 Madison Avenue, New York 16, N. Y. 
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Formula: Chemically pure Glycerine 45.000%, Iodine 0.1! %, 
Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Wintergrven 
0.002%, Oil of Pe sppermint 0.002%, Oil of Eucalyptus 0.002%, 


Kaolin Dehydrated 54.864%. 


—_ by the thousands ap- 
preciate the measure of local relief 
afforded by the soothing, cooling, 
vaso-constrictive action of Pene- 
tro Nose Drops, Their positive 
action, quickly opens up nares— 
effectively check excessive nasal 
secretions, affording better drain- 
age and freer ventilation. Always 
reliable, many osteopathic phy- 
sicians rank them first as a sup- 
plemental treatment in acute 
coryza, They are accurately and 
scientifically made of highest 
quality ingredients assuring a 
uniform, reliable, balanced 
medication. Penetro Nose Drops 
contain Ephedrine, Menthol, 
Camy:hor and Eucalyptol i in light 
mineral oil. Always use Penetro 
Nose Drops and recommend 
them, too. Each package contains 
adequate cautionary directions. 


PENETRO 
NOSE DROPS 


NOSE* 
DROPS: 
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A disease which has long taxed the physician’s 
patience «ad therapeutic ingenuity now yields to treat- 
ment. No longer is there need to run the gamut of 
available medicaments for one that might prove 
effective. 


RIASOL is effective in psoriasis. Proof of this is at 
once evident in the accompanying unretouched before 
and after photographs of an actual case treated with 
RIASOL. RIASOL rapidly clears the unsightly lesions, 
in many cases with minimal recurrence. Patient con- 
fidence and cooperation are assured. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient’s 
progress. 


RIASOL is not advertised to the laity. Supplied in 
4and 8 fid. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 
New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 


MAIL COUPON TODAY — 
PROVE RIASOL YOURSELF 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


After Riasol Trea 
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Please send me professional literature and generous clinical package of RIASOL. 


: 
| 
Before Riasol Treatment 
~ 
: 
— 
: 
: 
. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A 0. A. 
March, 1947 


WHEN HOURS 
WILL SUFFICE 


ia overwhelming discomfort of congestive heart failure and 

the progressive character of the syndrome demand prompt restora- 
tion of cardiovascular dynamics. Orally administered Digitaline 
Nativelle—the chief active glycoside of Digitalis purpurea— 
produces initial digitalization in but 6 to 10 hours, instead of 
days. Digitaline Nativelle, the original digitoxin, also offers 
these advantages: 


¢ Virtual freedom from locally induced nausea and vomiting. 


*Uniformity of potency—dosage calculated on basis of weight 
of drug. 


——- *Rapid and complete absorption direct from the stomach; in- 
Nitowcat® travenous dose identical with oral. 
—_ * Free from the inert dross of whole leaf digitalis. 


How Supplied *Average digitalizing dose, 1.2 mg.; maintenance dose, from 


through all pharmacies in 0.1 mg. 0.1 mg. to 0.2 mg. 
tablets (pink) and 0.2 mg. tablets 


(white) in bottles of 40 and 250, Physicians are invited to send for complimentary copy of the brochure 
and in ampules of 0.2 mg. (1 cc.) 
eatin teedineiiianel Management of the F. ailing Heart, and a clinical test sample of 
6 ampules and 50 ampules. Digitaline Nativelle sufficient to digitalize one patient. 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 


75 Varick Street, New York 13, N. Y. 


DIGITALINE NATIVELLE 
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lobar pneumonia is the cause of more deaths than 


an) other acute infectious disease. Its sudden onset 
and short, tumultuous, and severe course makes it the 
most dreaded and feared disease of the winter months. 
This is true even though specific serum, the sulfona- 
mides, and penicillin have been used in an effort to 
conquer or eliminate pneumonia as a serious disease. 
In the earlier years of osteopathy many of the cases 
of lobar pneumonia were given up by the old-school 
doctors. Then osteopathic physicians were called in 
and given an opportunity to try their form of therapy. 
They demonstrated the superiority of osteopathic 
treatment in the handling of these cases. So spec- 
tacular were the results that in many communities a 
patient ill with pneumonia insisted that he be treated 
by an osteopathic physician. Many cases of pneu- 
monia were treated at the A.S.O. Hospital with similar 
results. Through this portal osteopathy entered the 
field for the treatment of the acute infectious diseases. 

Before discussing the osteopathic treatment for 
lobar pneumonia it is advisable first to define and give 
a brief review of the etiology and pathology of this 

DEFINITION 

Lobar pneumonia is an acute, specific, and self- 
limited disease usually caused by pneumococcus. It 
is characterized anatomically by marked inflammation 
of one or more lobes of the lungs. The outstanding 
clinical manifestations include chills, toxemia of vary- 
ing intensity, increased heart and respiratory rates, 
leukocytosis, in many cases a thick rusty sputum, 
and a high fever which tends to terminate by crisis 
in the majority of cases. 


CAUSATIVE FACTORS 

Many factors play a part in the development of 
the disease. It frequently occurs in infants and in 
children up to the age of 6 years and in elderly people. 
lt is more common in the male. Exposure to cold 
and wet, trauma to the chest, atelectasis, and allergy® 
are etiological factors which may precipitate an attack. 
Perrin T. Wilson stresses the etiological importance 
ot physiological shock in the acute infectious diseases. 
© “Delivered before the Technic Teaching Group at the Fiftieth Annual 

, . arles E. Medaris, Rockford, Ill., and Ransom 


Dinges, Orangeville, Ill., cooperated with the writer in presenting dis- 
cussions and demonstrations at this meeting. 


The Osteopathic Treatment for Lobar Pneumonia* 


LONNIE L. FACTO, D.O. 


Des Moines, Iowa 


Sudden chilling of the body, exposure to wet and cold, 
over exercise or prolonged exertion, and _ severe 
trauma to any part of the body, but especially to the 
head and chest, are included under physiological 
shock; acute osteopathic spinal lesions in the cervical 
and thoracic spinal areas also may be included in this 
group. Alcoholism is an important predisposing 
factor in some cases. In other cases, it is believed 
that there is an inherited constitutional inadequacy 
with lowered immunity to the disease. It is more 
common in cities where poor environment, malnutri- 
tion, and faulty hygiene, which tend to lower the 
resistance of an individual, make some people very 
susceptible to the disease, especially during the winter 
and spring months. 

Physical defectives and those suffering from some 
constitutional disease, such as nephritis, heart disease, 
or diabetes, may not only be more susceptible, but also 
present a very serious problem when their chances of 
recovery are considered. 

Speransky® produced ‘lobar pneumonia in rabbits 
by injecting substances into the subarachnoid space 
by cisternal puncture and found that, in some cases, 
sinilar results were obtained by puncturing the cord 
near the medulla oblongata or by mechanically trauma- 
tizing the large nerve roots of the first cervical seg- 
ments of the cord, the external and internal branches 
of the trigeminal nerve, and the vagus nerve. 

From the osteopathic viewpoint, vertebral and rib 
lesions are important etiological factors. Upper 
cervical®? lesions predispose to the disease by their 
effect upon the vagus and sympathetic nerves supply- 
ing the lungs and heart and by interference with the 
blood supply to the vital centers in the medulla and 
to the lower part of the cervical and upper thoracic 
part of the spinal cord, affecting the sympathetic 
secondary centers supplying the lungs and heart. Mid- 
cervical lesions have an additional effect through the 
phrenic nerve to. the diaphragm, by restricting dia- 
phragmatic movements and increasing venous and 
lymphatic stasis in the lower lobes of the lungs. The 
upper thoracic’™’**’® and associated rib lesions are 
probably more specific in lowering resistance of the 
lung tissue by affecting changes in the vasomotor, 
motor, and trophic fibers which supply the lungs. 
These reactions are induced by changes in the -function 


of the nerve cells within the corresponding segment 
of the spinal cord, disturbances in the function of the 
nerves as they pass through the intervertebral fora- 
mina, and functional changes in the lateral chain 
ganglia. 

Lower thoracic and accompanying rib lesions pro- 
duce abnormal function of the lower intercostal nerves 
and a restricted action of the peripheral portion of the 
diaphragm. This restriction permits stasis of the 
lower lobes of the lungs, more on the right side than 
on the left. The same lesions may lower the function 
of the adrenal glands, decreasing one of the hormones 
so necessary in maintaining the normal resistance of 
the body. The generally restricted movements of the 
thorax decreases the venous drainage through the 
intercostal veins and, in turn, the number of red blood 
cells that come from the red bone marrow of the ribs 
and sternum. 

Contraction of muscles and increased fascial ten- 
sion are present throughout the cervical and thoracic 
areas where osteopathic lesions are found. All these 
osteopathic lesion factors aid, rather than lower, the 
resistance of the pneumococci to the fighting forces 
of the body. 

M. A. Lane™ made the statement that “Practical 
osteopathic physicians have always held that there are 
two underlying causes for germ diseases—the common 
infectious diseases that are passed about from indi- 
vidual to individual. One of those predisposing 
causes, so-called, is some injury, principally in the 
spinal column, which disturbs the blood circulation of 
a part by interfering with the nerves in that region; 
and the other predisposing cause, assumed by the 
osteopathic physician, is an inherent lack in the body 
of the very chemical substances that constitute the 
body resistance against the germs—the natural protec- 
tion against the invasion of germs, whereby such 
germs, when they actually enter the tissue spaces of 
the body, are destroyed.” 


PATHOLOGY 


In the treatment of lobar pneumonia, it is of con- 
siderable assistance to the physician to know that the 
disease is self-limited; that it runs its course in from 
5 to 9 days; and that in the average case it passes 
through four stages of pathology: Congestion, red 
hepatization, gray hepatization, and resolution. 

In the first stage, congestion, there is an exudation 
of serum, red corpuscles, and leukocytes into the 
alveoli of the lungs. During the second stage, red 
hepatization, the exudation consists of many red and 
white cells, fibrin, and bacteria, and becomes organized, 
hard, and red. The lung tissue is swollen, airless, 
and friable and resembles liver tissue. In the third 
stage, gray hepatization, the lung tissue is soft and 
moist, having a mottled gray appearance even though 
there is still some consolidation of fibrin, bacteria, 
leukocytes, and erythrocytes. There is disintegration 
of the red cells, with loss of the red color, and 
through degenerative and autolytic processes, an in- 
crease of fluid is formed. During the fourth stage, 
resolution, the massive exudates undergo rapid degen- 
eration and disintegration, and the liquified material 
is removed quite rapidly from the involved area of 
the lung. A small amount of this liquified material 
is expectorated, but the majority of it is removed by 
way of the lymphatic and venous drainage. 

The various changes taking place in the lung 
tissues just described may occur in a part of one lung, 
or in some cases in both lungs. Often the disease 
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leaves the lung tissue about as normal as before, a 
marvelous demonstration of the fighting and reparative 
processes of the human body. The natural power of 
the body to repair itself in such cases is as miraculous 
as it is mystifying. 

PHYSICAL FINDINGS 

The most typical physical 
rapid and difficult respiration with limitation of move- 
ment of the thorax on the side involved. Her. tic 
blisters around the mouth or nose are common in ‘he 
early stages of the disease. Rusty sputum, anxious 
facial expression, and, in many cases, a grunt at ‘hie 
end of expiration are other characteristic symptom 

In the stage of red hepatization percussion usw ‘ly 
shows dullness. Frequently a tympanitic sound ; 4) 
be elicited just above the area of consolidation. \\\ on 
the region of greatest pathology is in the lower ft 
lobe, there may be hyperresonance rather than dull: . ss 
upon percussion due to distention of the stomach \ th 
gas. In central pneumonia, palpatory and percus~ in 
findings are not characteristic. 

In the early stages of the disease fine crep: nt 
rales may be heard at the end of inspiration by 
auscultation over the affected lung. When red hepa’ /1- 
tion has developed the crepitant rale is replaced by 
bronchial breathing. As resolution sets in, suber. »i- 
tant rales are found with disappearance of the © \cr 
signs. There may be an accentuation of the sew nd 
sound of the heart at the pulmonary area and a 1 |u- 
plication of the second sound of the heart at ‘he 
pulmonary area and a reduplication of the second 
sound at the base of the heart in some patients. X-ray 
examination is helpful in some cases in showing the 
exact location and extent of involvement in the affecied 
lung. 

Palpation reveals the limited motion on the af- 
fected side and elicits, in most cases, an increase in 
vocal fremitus after consolidation has occurred. There 
may be noticeable resistance of the intercostal tissues 
and increased warmth perceptible to the palpating 
hand on the affected side. In the early stages of pneu- 
monia, primary osteopathic spinal lesions and various 
rib lesions may be detected through the position of the 
spinous, transverse, and articular processes, the posi- 
tion of the angle of the ribs, and increase or decrease 
in the intercostal spaces posteriorly, laterally, and 
anteriorly, and localized contraction of the deep mus- 
culature. During the more acute stage of the disease, 
many secondary osteopathic spinal and rib lesions, 
reflex in nature, are found. At this stage there is 
marked contraction of all spinal muscles with restricted 
intervertebral and costovertebral movements and a 
relative immobilization of the chest. The correction 
of these lesions, with release of muscular and fascial 
tension, will permit a more normal flow of impulses 
over the nerve fibers, an improved arterial blood 
supply, and venots and lymphatic drainage of the 
tissues involved. This is a very important part of the 
osteopathic treatment. 

TREATMENT 

The osteopathic treatment produces favoral)! 
results because it aids and assists the normal physio- 
logical reaction of the body to overcome the infectious 
process. It increases the production of antitoxins a! 


antibodies, stimulates the production of a greater nun - 
ber of leukocytes, and accelerates the action of t!” 
endocrine glands and the sympathetic nervous syst¢ 
which is so important in helping to defend the bod” 
when it is attacked either from within or without. 


FIG. 1 


In order to appreciate what is expected to be 
accomp ished by osteopathic manipulative treatment, it 
is necessary that we know what the body is doing, 
unassisicd, to overcome the disease. What is said 
here rezarding the reactions going on within the body 
in lobar pneumonia is quite characteristic of changes 
or reactions taking place within the body in any of the 
acute infectious diseases. 


When the pneumococci are present in the bron- 
chial tubes and bronchioles, and when the predis- 
posing factors are present to the optimum degree, 
pneumonia begins. At the time of congestion, and 
even before, a battle is set up between the bacteria 
and their toxins and the fighting forces of the body. 
The body, attacked by the disease germs and toxins, 
is stimulated to reaction and antibodies, antitoxins, 
and leukocytes in ever increasing numbers are pro- 
duced in an effort to neutralize the toxins and to 
overcome and destroy the invading bacteria. This 
battle goes on for a period of time. In some cases 
the fighting forces of the body overcome the disease 
in a day or 2, but if the virulence of the organisms 
is high and the resistance of the body is low, the 
patient may die within the same period of time. In 
the average case, however, the body is successful in 
overcoming the infection and the patient recovers. 
The disease runs its course in 5 to 9 days. M. A. 
Lane has expressed Still’s principle this way: “The 
body itself contains within itself all the chemicals, all 
the medicines, necessary for the cure of disease.”"* 

The treatment must aid and assist the body in 
its fight against disease. In doing this it must augment 
and accelerate the production of chemicals and medi- 
cines in the body for the purpose of waging war with 
the invading enemy. The treatment must be one that 
causes an early reaction of the body to disease, that 
makes this reaction persist or occur with desirable 
frequency, and one that will intensify such reaction to 
meet the body’s need. 


General osteopathic treatment certainly will ac- 
complish this end. At each treatment there is an 
increased reaction to the disease. More antitoxin 
and antibodies are thrown into the blood stream ; more 
leukocytes are sent out from the bone marrow to join 
their fellows in the fight, and the functions of the 
endocrine glands and the sympathetic nervous system 
are markedly accelerated. If the body is reacting 


normally to the infection, each treatment will cause 
an increased amount of bacterial toxins to be neutral- 
ized and numerous bacteria to be destroyed. This is 
simply saying that each osteopathic treatment tends to 
automnoculate and autovaccinate the body against the 
Pnetimonic infection. 


FIG. 3 


Of what does osteopathic treatment consist? First, 
all osteopathic spinal lesions should be corrected if 
the correction does not cause the patient too much 
discomfort. It is immaterial if the patient suffers a 
little discomfort in the correction of a vertebral or 
rib lesion, for the temporary hurting of the patient 
is nothing in comparison to the benefits to be derived 
from the normalization of the lesioned area. M. A. 
Lane reports Still’s axiom: “Remove the cause which 
stops or clogs the blood flow, or which blocks the 
nerve which controls the blood flow, and the blood 
itself will work the cure. ‘The rule of the artery is 
supreme.’ Correction of the occipital, cervical and 
thoracic spinal lesions, and upper rib lesions is of 
outstanding importance. Lumbar and sacroiliac lesions 
must not be overlooked; gentle, easy methods of cor- 
rection should be used in normalizing these regions. 
When the lesions have been given attention then deep 
tissue manipulation along the spine, including the 
shoulder region, should be given to relax contracted 
muscles, release fascial tension, and free lymphatic 
and venous drainage. 


The following discussion of the technic accompanied 
by pictures should give anyone a quite clear idea of 
the correction of spinal lesions and deep tissue ma- 
nipulation in cases of lobar pneumonia. 


All of my cases are treated in bed. Some osteo- 
pathic physicians take a folding table to the room 
and treat the patient on the table. In some cases, in 
the early stage of the disease, this method may prove 
quite successful, but in all of the more serious cases 
it is, in my judgment, much better to keep the patients 
in bed. If the patient is seen early in the disease all 
spinal and rib lesions that are easily correctable, are 
corrected. By using any one of several methods of 
locking the vertebrae and by using a leverage in which 
corrective and counter forces are employed, the physi- 
cian can easily determine which lesions can be readily 
normalized. 


In treating the cervical region I prefer to have the 
patient’s head at the foot of the bed because the foot- 
board is usually low and the cervical region can be 
treated about as well as if the patient were on a treat- 
ment table (Fig. 1). If the footboard is high, the 
operator can sit on the side of the bed facing the 
patient’s head (Fig. 2). For treatment of the upper 
thoracic area and upper ribs, the patient lies face down 
if this position is not too uncomfortable (Fig. 3). 
The operator, standing on left side of patient, places 
the thumb of right hand against right side of spinous 
process of the vertebra in lesion; rotates the patient’s 
head to the left and lateroflexes it to the right. - The 
rotation and lateroflexion are carried to the degree of 
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FIG. 4 


locking; at the same time the operator increases the 
counter force with his right thumb. The correction 
is then made by suddenly increasing the corrective 
and counter forces. In the correction of lumbar 
lesions the patient lies on his side, facing the operator 
(Fig. 4). The patient’s back may be toward the 
operator. Sacral or sacroiliac lesions may be cor- 
rected with the patient in a position similar to that 
used for correction of lumbar lesions, or he may be 
supine (Fig. 5). Correction of lumbar and sacroiliac 
lesions may be more difficult in bed than on a treat- 
ment table, but if the locking of the vertebrae and 
leverage used are at the optimum and the corrective 
force given suddenly, it is surprising how readily 
some lesions can be corrected at the bedside, even 
with the patient lying upon a soft mattress and 
resilient springs. 

Deep tissue manipulation and manipulation for 
increasing intervertebral motion in the cervical region 
are accomplished with the patient in the position 
described previously (Figs. 1 and 2). For treatment 
of the thoracic region the patient lies on his side, 
facing the operator who is seated in a chair or on a 
stool. The operator’s left hand is placed on the pa- 
tient’s left shoulder and the tips of the fingers of the 
right hand are placed between the vertebral border of 
the scapula and the spinous processes (Fig. 6). Treat- 
ment is given the shoulder girdle by lifting upward 
and forward and then backward and downward several 
times. For the deep muscles along the spine, the 
operator’s left hand is kept in position on the patient’s 
left shoulder in front and the tips of the fingers of 
the right hand are placed between the angle of the 
ribs and the spinous processes. The operator then 
pushes backward on the shoulder with his left hand 
and pulls forward with his right hand, the tips of his 
fingers pressing deeply into the muscles along the 
spine, beginning in the upper thoracic region and 
gradually working down through the middle and lower 
thoracic regions into the lumbar region (Fig. 7). 

The patient is then turned on the opposite side 
with his back to the operator whose left hand is placed 
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FIG. 6 


on the right shoulder of the patient and the hee! of his 
right hand placed between the angle of the ri!is and 


the spinous processes. The operator then »ushes 
forward with his right hand and pulls backwar« on the 
shoulder with left hand (Fig. 8). In the | ombar 
region, his right hand will be over the ‘\umbar 
muscles and the lumbar transverse processes. | 1 this 
same position the operator may substitute jor, or 
supplement, the manipulation just given by usiig his 
thumbs in working the deeper muscles, gr. ually 
making deep pressure close to the spinous processes 
and then out toward the angle of the ribs and. at the 
same time, forcing the body forward. As a rive, the 
patient is not treated in the prone position | cause 
it is very uncomfortable. However, in th: early 
stages of the disease, it may be a good position in 
which to correct lesions in the middle and lower 
thoracic regions and may be used in the stage of 
resolution as a part of the treatment to norinalize 
spinal and rib movements. 

Sometimes the patient is treated flat on his back. 


He places his arms across the chest and grasj)s his 
shoulders. The operator, sitting at the side «i the 


bed, places his left hand beneath the patient’s chest, 
with the tips of his fingers on the far side of the 
spinous processes and his thumb on the near side; 
with the right hand he grasps the patient’s «!bows 
and lifts them so that they are in a vertical position 
to the chest (Fig. 9). While the patient holds \ightly 
to his shoulders, the operator moves the elbows first 


to the patient’s left and then to the right, starting in 
the upper thoracic and working toward the lower 
thoracic area. Another method may be used. The 
operator, sitting on the side of the bed facing the 
patient’s head, reaches over the patient’s chest and 
places his right hand beneath the chest and grasj)s the 
spinous processes between the tips of the fingers and 
the thenar eminence and thumb (Fig. 10). For cor- 
rection of the lumbar and lower thoracic regions, the 
patient’s legs are flexed on his thighs and his thighs 
flexed on his pelvis. The operator sitting on a chair 
or on the edge of the bed, places his right hand on the 
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FIG. 10 


patient's knees and pushes them away from him. This 
action cnables the operator easily to place his left 
hand beneath the lumbar region with the spinous 
processes between the tips of his finger and the thenar 
eminence and thumb, or the tips of the fingers are 
used aliernately on the two sides of the .spinous 
processes, making pressure on the spinous processes 
and the musculature. This manipulation may include 
flexion of the knees on the abdomen by pulling them 
toward the operator, then placing them in extreme 
flexion on the abdomen and across to the other side, 
then returning them to the starting position, and then 
reversing this movement. There is one other method 
of treating the thorax that may be used. The operator, 
sitting by the bedside, pulls the upper part of the 
patient’s body off the bed into his lap (Fig. 11). By 
moving his knees up and down and supporting the 
patient’s shoulders with his hands the operator may 
establish a great amount of spinal articular movement. 
By passing his hands beneath the patient’s lower 
thorax and resting his elbows on the patient’s shoulders 
anteriorly, the operator can easily lift the patient’s 
ribs when using this position. The operator then lifts 
upward with his hands and presses downward with his 
elbows and, while doing so, raises his knees and then 
lowers them. This is repeated several times. 

There is a great deal of difference of opinion regard- 
ing the value of soft tissue manipulation. But in 
pneumonia there is no doubt that it has great value. 
Several years ago at a national convention in Chicago, 
when I was in charge of the technic section program, 
a doctor on the program discussed and demonstrated 
the treatment for lobar pneumonia. He made the 
statement during the demonstration of his treatment 
that pressure on the tendo Achillis was very important. 
When asked why he manipulated the tendo Achillis, he 
said that he found that it gave the patient relief from 
persistent backache. Manipulation of the muscles of 
the legs and thighs, while not so localized, should 
produce a similar reaction. It may also cause, through 
reflex stimulation, an increase in the production of 
leukocytes in the bone marrow of the lower extremi- 
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ties, and by acting upon the sympathetic nervous 
system, increase the general resistance of the body to 
the disease. 

After reading discussions by Still,?° Kauffman,” 
Speransky,”* and Bogolomets,** it seems probable that 
there may be some chemical substance in the muscles 
and fascia that is liberated by manipulation that stimu- 
lates the nerve endings or is taken up by the nerve 
endings and carried by the nerve fibers to the central 
nervous system where it causes some specific reaction 
on the sympathetic centers to concentrate the fighting 
forces at the area most involved. 

Another part of the treatment is making use of 
the manipulative procedure called the lymphatic pump. 
It is generally discussed as a special type of treatment 
for the purpose of increasing the a of lymph. 
However, it apparently does much more. 

Lymphatic Pump Technic.—In giving the lym- 
phatic pump treatment the manipulator stands at the 
head of the patient or may sit on the edge of the bed 
at head of patient ( Fig. 12). The hands of the operator 
are placed on the upper*part of the chest, the heels 
of the hands just below the clavicles, the fingers 
somewhat separated, and the hands practically parallel 
with the sternum. The thorax is compressed and 
relaxed at the rate of about 120 per minute.** It is 
only reasonable to suppose that some vertebral and rib 
lesions are corrected in giving this manipulation. The 
sympathetic ganglia are in close relation to the heads 
of the ribs and each time the ribs move in compression 
and relaxation of the thorax it activates the sympa- 
thetic ganglia and vasomotor, motor, and _ trophic 
reactions take place in the tissues supplied by them. It 
must also have some influence on the immediate seg- 
ments of the spinal cord by relieving congestion 
through increasing the venous and lymphatic drainage 
and thereby tending to normalize segmental function. 

Sometimes a somewhat similar procedure is used 
over the lower thorax. The manipulator stands or 
sits at the side of the bed and faces the patient’s head. 
The hands are placed over the lower ribs, the heels 
of the hands on the costal margins with the fingers 
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slightly separated and pointing upward and outward 
following the course of the ribs (Fig. 13). The com- 
pression and relaxation is given by carrying the force 
downward and inward at about the same rhythm or 
rate as was used in the upper thorax. Sometimes a 
bilateral rhythmic compression in the transverse plane 
of the lower thorax is used as a substitute for or as 
a supplement to the manipulation just described. This 
stimulates both the liver and spleen and is most 
effective in the early and later stages of the disease. 

Doming the Diaphragm.—By upward and lateral 
pressures against the lower ribs, especially the eleventh 
and twelfth, delivered simultaneously with forced 
expiration on the part of the patient—with the ab- 
domen pulled in—the operator can dome the dia- 
phragm. This movement is especially valuable in 
conditions in which it is desirable to decrease the 
intra-thoracic pressure and thereby secondarily influ- 
ence drainage, either pulmonic or intra-thoracic.”** 
(Fig. 14). The lymphatic pump treatment should be 
used in the average case from 5 to 10 minutes. 

When using the lymphatic pump or bimanual 
compression of the liver and spleen, the physician 
should give some thought to the stage of the pathology 
present in the lung tissues. It has been stated above 
that in the stage of red hepatization the lobe of the lung 
involved is swollen, airless, and friable. Unguarded 
compression at this stage might damage the lung 
tissue quite severely. If the upper or middle lobe is 
consolidated, the lymphatic pump treatment should be 
used with care, if at all, over the involved area. If the 
lower lobe is in the stage of red hepatization, bimanual 
compression of the liver or spleen on the side so 
affected should be used carefully, if at all. The great- 
est value of the lymphatic,pump is in the stages of 
congestion, gray hepatization, and resolution. 

If treatment has included the correction of spinal 
lesions that are easily corrected, manipulation of the 
tissues along the spine®® and shoulder regions, and the 
use of the lymphatic pump, it will probably accomplish 
more than any other method of treatment and consti- 
tutes the major part of the osteopathic manipulative 
treatment. In those cases that do not react as well as 
they should against the disease, treatment can include 
bimanual manipulation of the spleen and liver, direct 
manipulation of the thyroid gland, and the treatment 
of the adrenal glands. 

Bimanual manipulation of the spleen is done by 
placing one hand beneath the spleen and the other on 
the anterior surface of the lower ribs and slowly 
compressing and then suddenly relaxing the pressure. 
This is repeated about ten to fifteen times for the 
purpose of augmenting the supply of antibodies from 
the spleen.*® In the initial stage of the disease it 
probably causes more red cells to pass into the blood 
stream as the spleen is a storehouse for red cells. 

The liver is treated in a similar manner. This 
stimulates the reticuloendothelial tissue to increase the 
production of antibodies, increases the mobilization of 
glycogen, and facilitates the destruction of bacteria 
and their toxins. It aids the liver in converting waste 
products into urea which acts as a diuretic and ac- 
celerates the elimination of waste products through the 
kidneys. 

The thyroid gland normally supplies the tissues of 
the body with a secretion that increases the catabolic 
phase of metabolism. This function is markedly 
increased in infections for the purpose of assisting the 
leukocytes and other fighting forces of the body in 
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the destruction of bacteria’ and associated toxins 
It may be stimulated directly by manipulating over anj 
around the gland or indirectly by treatment of th. 
lower cervical and upper thoracic regions for its effec 
on the segments of the cord and the sympathetic nerye 
supply from this area to the gland, or indirectly 
through the pituitary and adrenals. Pottenger states 
that “The internal secretion of the thyroid may ly 
stimulated by the thyrotropic hormone from the 


anterior pituitary, by the adrenals, and by the sympa. 
thetic nerves.”?* 

The adrenal glands are not situated in a_ position 
that lends itself readily to bimanual manipulat ‘on, by 
certainly the correction of osteopathic spinal ind rij 
lesions from the fifth to the ninth thoracic for th 
nerve supply coming from the spinal cord, and deep 
tissue manipulation in this region are helpful i: obtain. 
ing a more normal function. If an increas: in th 
action of the sympathetic nerves to the adrvnals js 
desired, rapidly applied intermittent pressure ~ for 2 
or 3 minutes from the fifth to the ninth «+r tenth 
thoracic is indicated. This should expedite ‘¢ pro- 
duction and flow of adrenalin into the blood stream 
This in turn stimulates the sympathetic nervou- system 
to greater activity and aids in mobilizing the fighting 
forces of the body to resist the disease, not on! y in th 


lung tissue, but in all tissues. It quickens tlie heart 


rate and dilates the coronary arteries that tlic heart 
may receive more nutrition to sustain it during this 
period of increased action. It causes the smaller 


bronchi and bronchioles to become larger so that more 
oxygen may enter and more carbon dioxide lave the 
alveoli. The adrenal hormone stimulates the liver to 
increase the flow of glycogen into the blood stream, 
so indispensable when the forces of the body are called 
upon for increased action. Another important point 
is that adrenalin is taken up by the red cells and 
carried to the tissues in the form of adren-oxydase” 
which is a factor in the nutrition of the tissues and in 
the destruction of bacteria and bacterial toxins. 

Perhaps the influence of the osteopathic treatment 
upon the adrenal glands is better understood when tt 
is known that their sympathetic connection with the 
central nervous system is more direct than that of an) 
other organ. The cells of origin are within the lateral 
horn of the gray matter of the spinal cord from the 
fifth to the ninth thoracic segments and _ the fibers 
leaving these cells pass directly to the medulla of the 
adrenal glands. This one neuron sympathetic cor- 
nection® is peculiar to the adrenals as all other 
viscera of the body are connected by two sympathetic 
neurons. 

Crile** has shown that mechanical stimulation oi 
the sympathetic nerves to the adrenals increases blood 
pressure, and if it does this, other associated reactions 
should be influenced also. In doing some work on 
essential hypertension Crile cut the nerve supply \ 
the adrenal glands and then mechanically stimulated 
the distal end of the cut nerves and found that in some 
cases it increased blood pressure to such an exter 
that it could not be measured by a manometer. Whe? 
the field was first flooded with novocain, then me 
chanically stimulated, no increase in blood pressure 
occurred, but, instead, a fall in blood pressure took 
place. “The adrenal- -sympathetic complex is the only 
tissue in the body, the manipulation of whi h cal 


specifically affect the blood pressure.”** This \< quit’ 
important from the osteopathic viewpoint in th treat 
ment of lobar pneumonia and indicates that a! lowe 
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thoracic spinal lesions should be corrected, and this 
area of the spine mobilized from time to time in 
order to give the segments of the spinal cord and the 
nerves passing to the adrenal glands a more normal 
function. 

There is.one other thing that may be done. When 
the ‘emperature is exceedingly high, steady pressure in 
the »pper thoracic and upper cervical regions, and more 
spe ically at the base of the skull for a few minutes 
(5 .» 8) frequently reduces the temperature a degree 
or 2 (Fig. 15). The mechanism of the reaction is 
not lefinitely known. It may be due to reflex inhibi- 
tion of the pituitary gland and its effect in reducing 
the .ctivity of the thyroid and the adrenal glands; to 
the -timulation of the vasodilator center in the medulla 
oblongata; to changes in the blood and nerve supply 
to the heat regulating center in the midbrain, or to 
son combination of these reactions. The practical 
application is quite convincing. 

\Vhen osteopathic manipulative treatments are 
give: in the early stages, the disease may be aborted 
or will run its course in a much shorter period of 
time than usual. When given in the later stages of 
the disease, they will lessen the severity of the crisis, 
hasten changes taking place in the stage of resolution, 
shorten the convalescent period, and enable the patient 
to resume his duties at an earlier date than would 
have been possible otherwise. 

While the osteopathic manipulative therapy is 
quite specific in the treatment of lobar pneumonia it 
is generally considered to be a general form of therapy 
for the treatment of diseases. According to Lane,** 
“There is no general therapy today, there never has 
been a general therapy, excepting osteopathy, based 
on these two great generalizations of Andrew Taylor 
Still—the law of general immunity of organisms to 
so-called disease, and the law of the spinal lesion as 
the main ultimate etiological factor in the great tribe 
of animals called the vertebrates.” 


Before closing this paper on the osteopathic treat- 
ment of lobar pneumonia there are a few questions 
that shoul] be answered, at least in part. 

The first question is, “How often should the 
patient be treated?” This is very difficult to answer 
for it depends a great deal upon the time element, 
age, sex, constitutional make up, and as to whether 
or not any chronic disease is present. In most cases, 
children should be treated more often than adults. 
If the average adult patient is reacting well within 
the normal physiological limits—temperature 101 to 
103 F., pulse rate 90 to 105, and respiration 25 to 30 
a minute—which shows that the fighting forces of 
the body are handling the invasion of the pneumococci 
and associated toxins satisfactorily, treatment once 
a day is probably all that is necessary. When the 
patient is approaching the crisis he should be seen 
every few hours and treatment given if indicated. 
This should be the rule until the crisis has passed. 
Most infants and some children, in the early stages 
of the disease, react, so violently to the infection that 
the temperature rises rapidly to 104 or 105 F. When 
such reaction occurs the child is quite likely to go into 
a convulsion. In such a case, it may not be advisable 
to manipulate all regions of the spine but to rely on 
some localized measure such as steady pressure applied 
for a few minutes to the suboccipital area. 

“How much time should be given to each treat- 
ment?” This is about as difficult to answer as the first 
question and includes many of the same factors. 
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However, in the average adult patient a thorough treat- 
ment can be given in from 10 to 20 minutes. The first 
treatment or two usually takes longer. This is because 
the patient is somewhat resistant to the manipulative 
movements and the tissues are slow in reacting. Some 
children are very difficult to treat for the first few 
times but after that can be treated in about 10 minutes. 
The feel of the tissues is very helpful in determining 
when there is complete relaxation, an indication that 
the patient has been treated long enough. 

Another pertinent question is, “Are there any 
contraindications to osteopathic treatment?” In the 
average case apparently there are none, but there are 
a few cases in which such therapy may be contrain- 
dicated. In a case in which the body is reacting 
violently to the infection as measured by a high tem- 
perature, rapid respiration and marked acceleration 
of the pulse—all indicating that the body is fighting 
the disease at its maximum capacity—the osteopathic 
treatment is contraindicated because stimulating the 
fighting forces of the body to increase their efforts 
might endanger the life of the patient. However, 
using some localized manipulative technic such as 
steady pressure over the adrenal, upper dorsal and 
upper cervical areas to reduce the temperature and 
allay concomitant symptoms certainly is indicated. 

There are a few patients whose bodies do not 
react well against any type of infection. Their re- 
sistance is low and the body is unable to muster the 
fighting forces necessary to combat the invading 
organisms and associated toxins. This is manifested 
by the failure of the temperature to rise more than a 
degree or 2, and only a slight increase in the pulse 
and respiratory rate, and the failure of the leukocyte 
count to increase. This is not unusual in certain 
cases of alcoholism and in the aged patients. The 
infection and its toxins gradually (sometimes sud- 
denly) produce a fatal termination without the char- 
acteristic reactions of rise in temperature, increase in 
respiration and pulse rates, and acceleration in the 
production of leukocytes which are indications that 
the body is reacting favorably to the disease. In 
such a case, to attempt to increase the reaction of the 
body to the infection by giving an osteopathic treat- 
ment, in which more of the toxins are disseminated 
throughout the body without having a corresponding 
increase in the antibody and antitoxin formation, may, 
instead of helping the body fight the disease, hasten 
a fatal termination. 


SUMMARY 

This discussion of the osteopathic treatment for 
lobar pneumonia includes consideration of the osteo- 
pathic predisposing causes along with other etiological 
factors and a brief description of lung pathology and 
the physical findings. 

The actual treatment consists of vertebral and 
rib lesion correction, deep manipulation along the spine 
and around the shoulders, the use of the lymphatic 
pump, bimanual manipulation of the liver and spleen, 
and the treatment of the thyroid and adrenal glands. 

It is to be understood that careful attention is 
given to rest, elimination, and dietary .measures. 
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There has been present, especially during the 
past 6 years, an atypical pneumonia that has provoked 
much discussion and writing. The purpose of this 
paper is to discuss this disease, with special attention 
to its latest aspects and my personal experience with it. 

Definition—I have chosen to define primary 
atypical pneumonia of unknown etiology as an acute, 
infectious disease, probably viral in origin, chiefly 
affecting the respiratory tract and involving the lungs 
in a pneumonic process. The disease is contagious 
and disseminated most probably by patient to patient 
contact, with the tendency to occur in epidemics and 
with no single criterion to characterize the syndrome. 

Nomenclature.—The disease shall be spoken of, in 
this paper, as “primary atypical pneumonia, etiology 
unknown.” This is the nomenclature designated by 
the Commission on Pneumonia of the U. S. Army.’ 
Other terms met in the literature are virus pneumonia, 
viral pneumonia, acute diffuse bronchiolitis, acute 
interstitial pneumonitis, acute influenzal pneumonitis, 
disseminated focal pneumonia, benign bronchopul- 
monary inflammation, pneumonitis X, and acute res- 
piratory tract infection type A. 

Etiology.—The etiological factor has not been 
established or identified. Discussions have arisen with 
differences in opinions as to its origin, whether viral 
as psittacosis, ornithosis, and influenza, or protozoal 
or rickettsial as Q fever. The Commission on Acute 
Respiratory Diseases,? J. H. Dingle, Director, recently 
reported the following experiment. After making 
preliminary investigations as to the mode of trans- 
mission and after having induced primary atypical 
pneumonia in human beings, 42 men were selected 
for a final experiment. All inhaled nebulized pooled 
sputa and throat washings from 6 subjects with ex- 
perimentally produced atypical pneumonia. The men 
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were divided into 3 groups, 12 men receiving untreated 
inoculum, 12 filtered inoculum, and 18 autoclaved 
inoculum. The following were the results: Of the 
12 men receiving untreated inoculum, 3 developed 
classical atypical pneumonia, 5 minor respiratory irri- 
tation and 4 no illness; of the 12 receiving filtered 
inoculum, 3 developed atypical pneumonia, 5 minor 
respiratory illness, and 4 showed no illness; of the 
18 receiving autoclaved material, none developed 
atypical pneumonia, only 1 showed minor respiratory 
illness, and 17 showed no illness whatsoever. The 
symptoms of atypical pneumonia were noted from 8 
to 14 days following inoculation; those of minor 
respiratory illness, 1 to 11 days afterwards. The 
incubation period was twice as long when filtered 
inoculum was used as when untreated material was 
given. Filtration treated material may have acted in 
conjunction with the virus. It has been concluded 
from this experiment that primary atypical pneumonia 
is caused by a virus and may be a severe manifestation 
of the common mild respiratory tract diseases. 


Incidence.—Little is known concerning the inct- 
dence of primary atypical pneumonia. Analysis of 
the total admissions at the medical service, Station 
Hospital, Port of Embarkation, New Orleans, |.4., 
shows approximately 700 cases of primary atypical 
pneumonia were diagnosed out of 7,000 admissions.’ 
Kneeland and Smetana* show primary bronchopneu- 
monia of all types to have been extremely rare in 
young adults from 1922 to 1938, but in 1940 reporic< 
52 such cases with the average age of the patient beng 
31% years. Murray® found a progressive inereise 
from 5 cases (1935-1936) to 81 cases (1938-193')). 
Smith® reported an increase from 14 cases during 
1941 to 23 cases during the first 10 months of 1° '2. 

My experience with this disease shows an incre >« 
of from 1 case in 1940 to 9 cases in 1942. I + W 
2 cases during the first 7 months of 1945, and h ‘e 
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seen + cases in the past 3 weeks. Distribution .as 
to sex and race is apparently equal. There is a ten- 
dency toward occurrence in young adults. Institutional 
outbreaks appear Little is known 
as to the relation of occupation or economic status to 
this type of pneumonia. 

E pidemiology.—Evidence indicates that primary 
atypical pneumonia of unknown etiology existed prior 
to the 1918 influenzal pandemic and may well have 
existed before 1872. It is debatable whether there 
is a current increase in the disease, whether through 
x-ray and laboratory procedures certain new points 
of diagnosis have been established which were un- 
known earlier, or whether the condition is an entirely 
different and peculiar pneumonic entity. 

\Vhen the disease occurs by contact, symptoma- 
tology is uniform, but there is variance in the degree 
of severity. The condition is not seasonal or climatic 
and is present with® and without'® cold epidemics. 
The high incidence in young adults* has shown regional 
variance. 

Pathology —The pathological picture is that of 
a patchy, hemorrhagic, interstitial bronchopneumonia 
associated with acute bronchitis and_ bronchiolitis. 
Mononuclear cells predominate in the alveolar exudate 
which may be either hemorrhagic or organized. The 
alveolar walls are often thickened and show mono- 
nuclear infiltration. The inflamed.trachea and bronchi, 
on the contrary, show polymorphonuclear infiltration. 
Pathologically, the disease resembles epidemic influ- 
enza, psittacosis, and the pneumonias associated with 
measles, whooping cough, and the bacillary influenza. 

Onset and Symptomatology—The onset is in- 
sidious, never as severe as lobar pneumonia, with 
a “common cold” type of prodrome. One patient 
aptly described it when he said, “I’m not as sick as 
| feel.” The more usual initial symptoms in the order 
mentioned are: Malaise, chilliness, headache, rhinitis, 
sore throat, dry cough, hoarseness, substernal pain and 
heaviness, or the feeling of soreness, occasional 
pleuritic pain, and general weakness. The tempera- 
ture, which varies from 99 to 104 F., is of the septic 
or saddle type with an afternoon and night rise and 
fall approximating normal or nearly so by morning. 
The duration of the febrile period is usually 1 to 4 
days, but may persist 9 days; not infrequently a low 
grade temperature may persist for 21 days. The 
temperature terminates by lysis. The pulse rate 
rsually corresponds to the temperature level. 

Physical Findings—The absence or scarcity of 
physical signs as an important differential point be- 
tween primary atypical pneumonia and pneumococcal 
pneumonia has received much emphasis.'*. Moist, 
crepitant rales are the usual type, with bubbling rales 
present in the more severe cases with extensive in- 
volvement. Infrequently the dry, piping, or musical 
rales usually associated with the bronchial spasm of 
asthma are encountered. Percussion impairment is 
not noted in the majority of cases and absolute dull- 
ness, sO characteristic of lobar pneumonia, is rarely 
present. Abdominal pain is an uncommon complaint 
and is believed by some investigators'® to occur in 
those cases in which the pneumonic infiltration in the 
lung approximates the diaphragm. Some patients have 
abdominal pain simulating renal disease. 

Transient enlargement of the spleen has been 
encountered.© The physical findings are bizarre in 
many mstances. The breath sounds may be mislead- 
ing, with the rales “playing hide and seek.” It is not 
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unusual to incriminate one lung and to have the 
roentgen picture disclose the pneumonic infiltration to 
be in the opposite lung. 


A few unusual features are worthy of mention. 
In one series,* approximately 10 per cent of the pa- 
tients presented no abnormal physical findings. Some 
of the group were very ill and some fell into the 
completely asymptomatic group. The presence of 
primary atypical pneumonia was found in the course 
of routine chest films in soldiers applying for Officer 
Graduate School, who later developed symptoms. 

Cyanosis, dyspnea, and abdominal distention are 
very uncommon, in contradistinction to the frequency 
of these findings in lobar pneumonia. 


Laboratory Findings.—The 
have been reported: 

Blood Picture: The general concensus shows that 
the total leukocyte count is normal, but tends to elevate 
as the patient recovers.’***"'* Some report a leuko- 
penia.“""'"*"? Many physicians have been under the 
impression that lymphocytosis is common, but there 
are no data to substantiate this belief. There are 
reports of normal neutrophil counts with an increased 
total leukocyte count'* and of a normal total count with 
an increased neutrophil count.*'* Middleton'* noted 
a monocytosis of 10 to 18 per cent. Meyer and 
Thewlis'® summarized from the intense study of 50 
cases the following: Leukopenia is rare, but a normal 
leukocyte count, ranging from 5,000 to 10,000 is the 
rule, having occurred in 66 per cent of the cases. 
The lymphocyte count was normal or subnormal, but 
26 per cent of the cases showed an eosinophilia. In 
76 per cent of the cases, monocytes were increased 
to more than 8 per cent. There were no significant 
abnormalities in the basophil count, nor were any 
significant pathological cells observed. As the patients 
began to improve and to become well (afebrile), there 
was usually an increase in the total leukocyte count 
to above normal levels in 50 per cent of the cases; a 
decrease in the neutrophils; an increase in lympho- 
cytes; a decrease in eosinophils, whether above normal 
or not, in the older cases; and a subsidence of the 
abnormally high monocyte count in nearly all instances. 

Briefly it may be stated that typically at the onset 
and even after the disease is well established, the 
leukocyte count is normal, while the neutrophils, 
monocytes, and, in one fourth of the cases, eosinophils 
show an increase. Coincidentally, a decrease in the 
lymphocytes is the rule. It appears that the finding 
most significant as a possible aid in the diagnosis is 
the very appreciable increase in the monocytes, which 
occurs in one half the early cases and in three fourths 
of the more advanced. 


following findings 


Another basis for comparison of facts from a 
generalized leukocyte examination rests on the findings 
in 500 cases* where 56 per cent showed normal counts ; 
25 per cent moderate leukocytosis, not infrequently 
as high as 30,000; 6 per cent leukopenia, and 18 per 
cent eosinophilia late in the disease. Erythrocyte 
counts and hemoglobin are usually normal,® although 
cases have been encountered in which a_ hemolytic 
anemia occurred. Blood cultures are all sterile.** 

Sputum: Early in the illness the sputum is a 
tenacious mucus, sometimes blood streaked. After a 
few days, the sputum may become mucopurulent. 
Laboratory examination of the sputum is not of value ; 
the usual report is either, “no pneumococci present,” 
or, “pneumococci present, but too few to type.””® 
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Urine: Albuminuria is present occasionally but 
usually is of a transient nature. Microscopic hema- 
turia is rarely present, and when present is found 
almost entirely in patients receiving. sulfonamide 
medication.*® 

Roentgenological Characteristics —When one sus- 
pects the presence of primary atypical pneumonia, 
x-ray should be used freely, and, while the findings are 
not pathognomonic, it is felt by some that the chest 
film is diagnostic not only of pneumonia but also of 
atypical pneumonia in most cases.* In some cases, 
radiographic findings are negative until from 3 to 7 
days after the onset of the disease. 


Various appearances are present on the films. 
Commonly, the first chest film shows increased mark- 
ings or increased peritruncal shadows compatible 
with a respiratory infection. Subsequent films, after 
24 to 48 hours, then register pneumonic infiltration. 
A characteristic finding on the film is a soft shadow 
radiating from the bronchial trunk. Involvement of 
an entire lobe may occur, but in the typical case the 
involvement is limited to a portion of a lobe or lobes. 
Most commonly affected is the right lower lobe; next 
in frequency is the left lower lobe,’ although any 
portion may be involved. 


The shadows of atypical pneumonia in frequent 
instances may easily be mistaken for tuberculosis, 
and to rule out this condition, it is imperative to 
demonstrate complete clearing of the lesion before 
dismissing the patient.® 

Migrating shadows are of diagnostic value, when 
present, but these occur infrequently. Dense shadows 
are rare, the hilar involvement with radiating 
parenchymal lesions being common.® Shadows vary 
in size and differ in character from patchy, to diffuse, 
to mixed. While not given as a guide, the pneumonic 
process has been seen to clear in as short a time as 
2 days and to persist as long as 60 days. 

Complications—In a study of 500 cases*> less 
than 3 per cent developed complications, and where 
the sulfonamides were administered, it is doubtful 
that the administration reduced the incidence of com- 
plications. In my experience, I have not used the 
sulfonamides, nor have I met with any complications. 
Although the pathologic lesions of the disease would 
seem to provide a fertile field for the development of 
secondary infection, apparently they do not. 

Pleurisy with effusion, lung abscess, and bron- 
chiectasis have been some of the very uncommon 
complications. In passing, one must not forget the 
possibilities of bronchial spasm and atelectasis as com- 
plications. Certain patients suffer a persistent cough, 
which eventually becomes nonproductive. The cough 
may persist for several months before disappearing 
entirely. Marked asthenia has been observed follow- - 
ing the infection in some cases. 

Diagnosis and Differential Diagnosis—The com- 
mon respiratory diseases are, by far, the most 
important factors to be considered in differential 
diagnosis. As mentioned previously, there is little 
difference in mode of onset from that of common cold 
or grippe. There is no question that many cases have 
been termed “chest colds” or bronchitis, the pneumonic 
process remaining unknown. The differential 
diagnosis of atypical pneumonia from lobar (pnet- 
mococcic) pneumonia is, except in rare instances, not 
difficult. In atypical pneumonia the pyrexia is not 
so marked or sustained at a constant level. Dyspnea 
and cyanosis are not usually present. The sputum is 
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mucoid or mucopurulent, not rusty. The normal 
number of leukocytes, negative sputum and _ blood 
culture, lack of response to sulfonamide medication, 
and the striking fact that the patient is not as sick 
in appearance or in action as a chart would seem to 
indicate, are further differentiating factors from lobar 
(pneumococcic) pneumonia. A word of caution js 
this: Avoid unnecessary surgical procedures in those 
cases presenting the clinical picture of acute appendi- 
citis. When appendicitis cannot be definitely ruled 
out, we must of course resort to surgery. Difieren- 
tiation from renal and hepatic diseases is rarely 
necessary. : 
A diagnostic aid with possible future significance 


was discussed in the work of Peterson, Ham, and 
Finland® on the presence of cold agglutinins in pri- 
mary atypical pneumonia. The great majority o/ the 
patients they studied showed cold agglutinins in dilu- 
tions of serum or plasma ranging from 1:10 to over 
1:10,000 at 0° C. Cold agglutinins are those agglutinins 


that react at icebox temperature, as differentiated 
from other agglutinins that react at body or at room 
temperatures. 

It is possible that the development of cold agglu- 
tinins may serve as a criterion for segregation oi the 
prevalent cases of primary atypical pneumonia until 
definite etiological agents are established. The mech- 
anism of producing autohemagglutinins has been 
demonstrated in significant titer only very rarely in 
cases of pneumococcic pneumonia. They have been 
noted in a few cases of liver diseases, blood dyscrisias, 
and, in few instances, with peripheral vascular mani- 
festations. The only other infectious disease in which 
cold agglutinins have been found regularly is try- 
panosomiasis. 

Prognosis.—The prognosis is excellent. In 500 
cases,* there was 9.2 per cent mortality. The low 
incidence of complications indicates that complete 
recovery is the rule. 

Therapy: There is no specific treatment available. 
The following are therapeutic suggestions : 

General: Bed rest is important and essential. Ade- 
quate fluid intake must be assured (3,000 to 4,000 ce. 
per day). Competent nursing care, the importance 
of which cannot be minimized, is essential. Complete 
mental and physical rest, sufficient fresh air, casil 
digestible diet, and adequate bowel elimination are 
important. Adrenal cortical preparations in combina- 
tion with high potency ascorbic acid to aid in com- 
bating infection and toxins™' are valuable. Diathermy, 
anteriorly and posteriorly through the chest, should 
be administered as indicated. 

Symptomatic: The use of the common antipyretics 
and non-narcotic analgesics for headache, slight 
pleuritic pains, and other minor aches and pains is 
beneficial. Opiates, usually codeine or a derivative, 
are needed for the more severe pain and incessant 
cough and should be combined, as the occasion de- 
mands, with one of the expectorants. Hot saline 
gargles and mild nose medication are often helpful in 
giving the patient comfort. Sedatives are to be given 
as indicated. In those cases where sweating, a chat- 


acteristic of the disease, is present, the diaphoretic 
drugs should be avoided. At the first signs of dyspnea 
or cyanosis in seriously ill patients, oxygen under 
pressure and postural drainage should be instituted. 

Sulfonamides: Most writers agree as to the com- 
plete ineffectiveness of the sulfonamides in this iniec- 
It has been recommended”? thai chemotherapy 


tion. 
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be instituted upon the appearance of increasing num- 
bers of pathogenic organisms in the sputum, develop- 
ment of bacteremia, abrupt rise in the leukocyte count, 
and shaking chills. Such foregoing occurrences are 
believed to be indicative of a secondary infection by 
pyogenic bacteria. 

Penicillin: The value of penicillin in this infection 
is still questionable. Some claim dramatic results ;** 
others have found its use to no avail. The dosage 
recommended is 100,000 units in divided doses every 
3 hours, intramuscularly, around the clock. If no 
improvement results after 5 days, penicillin is discon- 
tinued. I believe it would be advisable to institute 
penicillin therapy upon the appearance of any of the 
aforementioned points, believed indicative of secondary 
pyogenic infection. It has been suggested that com- 
bined sulfonamide and penicillin therapy may be 
effective if and when complications arise.** It might 
be wise to consider the use of penicillin, prophylac- 
tically, in increased dosage because of the bacteriostatic 
value. 

Roentgen Therapy: Cases have been reported that 
responded well to roentgen therapy, repeated in 24 
hours and again in 96 hours. The therapy was 
directed anteriorly and posteriorly over the involved 
areas. Definite improvement has been observed. It 
may also relieve the paroxysmal coughing in certain 
cases. The effectiveness of this therapy, however, is 
yet to be evaluated. It is interesting to note that if 
the initial course of therapy was ineffectual, a second 
course was to no avail.*#?%6 

Hematogenous Therapy: Transfusions of whole 
blood‘ and transfusions of plasma have been used with- 
out too successful results, but have had value in some 
cases.’ Wolff? has apparently had some success with 
the injection of convalescent serum, in an attempt to 
control the disease or to shorten its course. The 
serum is prepared by withdrawing the blood from the 
cubital vein under aseptic conditions and allowing it 
to clot. It is then centifuged and the supernatant 
serum is removed and refrigerated, a small amount 
of chlorobutanol or phenol being added as a preserva- 
tive. The serum is then injected in quantities of 25 
ce. intramuscularly (gluteal) daily, until the patient’s 
temperature is normal, or is discontinued if improve- 
ment is not apparent after the third day of treatment. 
No reactions have been reported. It is advisable, 
when possible, to obtain serum from a donor who has 
recently had pneumonia, and who may in some definite 
way be associated with the patient or recipient of the 
serum. 

Aminophylline: This drug, because of its effec- 
tiveness in asthma as a long acting bronchial dilator, 
its action which increases the depth of respiration 
with little effect upon the rate, and its great relative 
safety and freedom from undesirable effects, was used 
by Roberts** in 200 cases of primary atypical pneu- 
monia. In more than 90 per cent of the cases relief 
trom pain, cough, fever, rales, and rhonchi was 
striking, and there was rapid and obvious disappear- 
ance of areas of x-ray density. The drug was given 
per os in doses of 1% to 3 gr. at intervals of every 
3 hours. 

Osteopathic Therapy: Manipulative treatment di- 
rected to the dorsal area in particular, twice daily, 
together with Chapman’s reflex treatment to the 
thoracic centers were of unquestionable value in the 
limited number of cases I have seen to date, but, due 
to the wide variance in their severity, a conclusive 
appraisal of such treatment cannot be made. 
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Three patients were quite ill; 1 manifested 
cyanosis, 4 were moderately ill, and the remainder 
were mildly ill. All patients manifested marked 
cervical and dorsal musculature contraction and tender- 
ness; Chapman’s chest reflex centers were markedly 
positive, together with the usual clinical picture and 
symptomatology. No complications occurred. Patients 
mildly affected were afebrile in 4 days. In the more 
severely affected, temperatures were normal, without 
exception, within a 15 day period. The longest period 
of persistent cough was 30 days. Asthenia was 
marked in but 1 case. 

Until more data are made available, as to the 
experience of other osteopathic physicians dealing with 
this infection and comparisons studied, the true and 
specific value of osteopathic therapy cannot be pro- 
nounced. Perhaps in the future some mode or method 
will be forthcoming to enable classifying or grading 
the type and severity of cases. 

My experience to date has been most satisfactory 
and gratifying with general osteopathic management 
of these patients together with special procedures as 
indicated. In one instance, penicillin brought about a 
dramatic result, only to be without value in the very 
next patient where penicillin therapy was instituted. 
From my limited experience with aminophylline, 1 
would say it has definite value in the treatment of 
primary atypical pneumonia. 

I trust that this paper may effect an answer in 
part to the query, “Does osteopathic manipulative 
therapy have a place in the therapy of pneumonia in 
view of the present status of the antibiotics?” 

I am sure my experience in the successful man- 
agement of these cases has been duplicated innumer- 
able times by my colleagues in the institution of 
manipulative therapy as an integral part of the man- 
agement of primary atypical pneumonia. My conclu- 
sion is, therefore, that osteopathic manipulative therapy 
has its place in the management of any pneumonia. 

SUMMARY 

1. A definition of primary atypical pneumonia 
of unknown etiology was given and nomenclature dis- 
cussed. 

2. The possible etiology, incidence, epidemiology, 
and pathology were reviewed. 

3. Onset and symptomatology, insidious nature 
of the disease, and clinical picture, with all the wide 
variations, were mentioned. 

4. Physical findings were discussed, stressing 
the usual, the bizarre, and differential points. 

5. Under laboratory findings, the leukocyte pic- 
ture was discussed and stressed. Blood culture, 
sputum and urinary findings were noted. 

6. Roentgen examination was emphasized. 

7. Diagnostic and differential diagnostic features 
were discussed, and mention made of caution regard- 
ing appendicitis. Possible value of cold agglutinins 
as a diagnostic aid was noted. 

8. Prognosis was appraised. 

9. Therapy and therapeutic suggestions were 
outlined, with mention of treatment for complications. 
General, symptomatic, sulfonamide, penicillin, oxygen, 
roentgen, hematogenous, aminophylline, and osteo- 
pathic therapeutics were discussed. 
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Cancer increased as a cause of death from ninth 
in rank in 1900 to second in 1940. This change is 
due partly to the decrease in importance of certain 
other diseases, such as enteritis, tuberculosis, and pneu- 
monia; partly to the increased span of life, cancer 
being for the most part a disease of the aged; and 
partly to wider experience and better methods in diag- 
nosis, so that more cases are recognized. In the 
research into the available literature incident to writing 
this paper it was clearly evident that the great menace 
of cancer has been recognized by many groups and 
is being considered by them from social, scientific, and 
medical angles. Soon we should see the results of 
these studies in such a way as to influence markedly 
our attitude toward the cancer problem. It seems to 
be the concensus that cancer is curable. An analysis 
of the problem shows what we all know—that time 
is of the utmost importance when applying therapeutic 
measures, 

In this paper, a role for the tumor clinic is sug- 
gested in the hope that the osteopathic profession may 
contribute something of value to the knowledge which 
has been accumulated—something that we may use 
for continuation and postgraduate study in this field. 
Too much must not be expected in too short a time 
from any efforts we as a profession put forth. Pa- 
tience is necessary. The people of this nation have 
formed the habit of expecting early returns on any 
investment of time, money, or service, but the life 
span of one man is far too short for much to be 
accomplished in this field. A start needs to be made, 


however, and made by us if we are to do our share 
of the thinking necessary in these times. 

There are two groups concerned in the general 
operation of the tumor clinic, the profession and the 


general public. One function of the tumor clinic, 
with respect to the profession, is that of education. 
Education should first be directed toward general 
preparation; second, to the acquisition of general 
knowledge of the cancer problem; and third, to the 
end that the individual practitioner may become 
proficient in the ability to recognize neoplastic condi- 
tions in their earliest weeks of existence. 

In the education of the physician, in order that 
he may take his place properly in assisting in the 
program, a better understanding of the relationship 
between the basic sciences and osteopathic medicine 1s 
necessary. Physics, chemistry and biology are more 
and more playing important roles: so much so that 
in reference research, many good articles must be 
discarded unless the reader possesses more than the 
average understanding of these subjects. Of course 
a tumor clinic cannot furnish opportunities for educa- 
tion of this type, but intelligent participation in its 
program should furnish the stimulus and our gracuate 
schools then should furnish the opportunity. 

Another function that the tumor clinic could fulfill 
would be to serve as a means whereby its staff could 
be kept advised concerning the activities of allied pro- 
fessions in their studies of these problems. his 
would serve also to keep our profession advise: of 
public health activities, something which is very neces- 
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sary if we are to weather the economic changes 
coming along at the present time. 

In the same manner the educational measures 
taken by life insurance companies could be brought 
to our attention, and in time these same companies 
would come to know of our willingness, and, above 
all, our ability, to cooperate in many of their programs 
which concern the care of the sick. The tumor clinic 
can play a very important role in the education of its 
staff in a basic understanding of the modern conception 
of neoplastic growths in general, to the end that our 
efforts might be more reasonably classified as of 
research level. 

We have said that the concensus is that cancer 
is curable, but we should also be able to say that 
cancer may be prevented. If a tumor clinic is to 
conduct clinical research leading to cancer prevention, 
some consideration should be given to causes. All 
theories in this field can not be considered, but. espe- 
cially noteworthy are those of Morton' who has stated 
that the “fundamental cause of cancer is an intra- 
cellular change which becomes selfperpetuating.” He 
lists among the common characteristics which can be 
demonstrated from the interaction of inciting agents 
upon the cell the following: 

(1) “Every potentially growing cell can be made 
to undergo neoplastic change.” 

(2) “Differentiated tissues must first undergo 
disorganization before acquiring growth qualities.” 
(Cancer cells are different in that they possess the 
power of growth only and do not possess the power 
of organization or differentiation and have no func- 
tion. ) 

(3) “The action of the inciting agent must be 
long continued and unremitting.” (This means that 
it acts over a considerable portion of the life span 
of the individual. This causes the tissue to undergo 
pathologic changes long before cancer begins to 
develop. These changes can be classified as precan- 
cerous, and it is during this period that the early 
work on an individual case can be of value.) 

(4) “The inciting agent must injure but not 
destroy the cells.” 

In connection with Morton’s third point, it should 
be emphasized that the time the carcinogenic agent 
begins to work is important. Cancer is a disease of 
the aged only because they have lived long enough 
after the onset of activity of the agent for their cells 
to develop cancer tendencies. According to these 
theories, it would seem that cancer does not strike 
like lightning out of a clear sky, but comes as a 
result of prolonged action of so-called carcinogenic 
agents which in the end cause some little understood 
change in the tissue cell resulting in the later can- 
cerous growth. It would seem that the period of 
time of action of these agents, rather than the age 
of the individual, is the more important factor. 

_ Morton states as his fourth point that the car- 
cinogenic agent must injure but not destroy the cell. 
He also states that the same agent may excite different 
types of cells and that the time of appearance of the 
growth change is dependent upon the resistance of the 
tissue. It would seem, then, that in the origin of 
cancer, we have two factors: (1) a carcinogenic agent 
and (2) susceptibility. When these forces have been 
at work long enough, they produce the tissue cell 
changes. We classify as precancerous those tendencies 
toward change taken on by the cell, which proceed 
tven though the exciting agent is removed. In other 
words, in the precancerous period, the exciting agent 


seems to be at work from without the cell but after 
the cancerous growth has been initiated, the stimulus 
that drives the cell on in this prolific growth and repro- 
duction seems to come from within the cell. 


To date, physicians have been devoting their 
efforts to destroying the end result of this activity, 
removing the cancerous growth or otherwise treating 
it, rather than getting at the cause. We know abso- 
lutely nothing about the intracellular factor, what it 
is, how it works, or how to destroy it. It seems to 
be an acquired recent development in each given case. 
If we have anything to contribute as a profession, 
it might be the result of study into the factors involved 
in the precancerous stages when the agent involved is 
in all likelihood working from without. Once this is 
discovered, and steps taken to prevent it, we can hope 
to prevent the ultimate cell changes which result in 
cancerous growths. Cancer will become a preventable 
disease only when the physician can recognize these 
factors and remove them. 


This brings us to the next function of the tumor 
clinic. These agents working from without the cell 
are, of course, environmental as far as the cell is 
concerned, and may come from hormone imbalance or 
administration of faulty hormones. They may be 
due to specific enzyme deficiency, or to drugs, diet, 
climate, atmosphere, etc. Considerable sums of money 
are spent annually in experimental work to find a 
cure for cancer as it exists after it has set in. Some 
of this money might better be spent in conducting ex- 
haustive research into the entire life histories of cancer 
patients to discover factors which might have been 
common to the environments of these unfortunate 
individuals. It is here that the tumor clinic can play 
an important part by the utilization of a trained pro- 
fessional staff to gather and classify this information. 
Tumor clinics have been established in many states. 
These are either under the auspices of, or are managed 
or staffed by members of the allopathic school of 
medicine. That these clinics have been beneficial to 
the communities wherein they are situated is illus- 
trated by the following editorial :* 


“In comparing 1943, the seventeenth year of the 
Massachusetts Cancer Program, with previous years it 
is discovered that several changes have occurred. . . . 


“The average delay between the discovery of the 
first symptom and the first visit to a physician has 
been reduced from six and a half months in 1927 to 
slightly over three months in 1943, whereas the delay 
before attending a clinic has been reduced from about 
a year to six months. Still too few patients, (5.5 per 
cent) are receiving treatment within the first month 
of their symptoms, but those who do have a much 
greater chance of cure than the others. Of the indi- 
viduals with skin cancer who are treated during the 
first month of their symptoms, 80 per cent were 
alive ten years later. Thirty-nine per cent of those 
having forms of cancer other than skin cancer who 
received treatment within the first month were alive 
ten years afterward. Physicians are referring more 
and more patients to clinics, as is evidenced by the 
fact that 84.6 per cent of all patients attending the 
cancer clinics in 1943 were so referred. Over four 
fifths of the recommendations of the clinics were 
carried out within one month. Most gratifying of all 
is the drop in the adjusted cancer death rate. For 
several years following the establishment of the clinics 
this rate rose, but for the past few years the trend 
has shown a downward tendency.” 
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The problems faced by the old-school physicians 
as they began the operation of these clinics were many 
and varied, were essentially peculiar to that profes- 
sion, and certainly do not concern us here. However, 
if we are to utilize these clinics as a means of accom- 
plishing some of the ideas set forth herein, and 
indeed many more not set forth, it will be necessary 
for us to organize them, staff them, inaugurate them, 
and operate them. 


To do this we must organize facilities already at 
hand and utilize members of our profession in the 
immediate neighborhood as staff clinicians. Our first 
problem would be in staff training, recognizing that 
only a very few could qualify as experts or specialists 
in this field. These are too few in number wholly 
to staff any tumor clinic that is to reach beyond the 
limits of one or two mentionable metropolitan areas ; 
therefore, many general practitioners would have to 
be placed on the staff. 


This would immediately bring to the forefront 
a problem that is perplexing today in the osteopathic 
profession—the lack of whole-hearted cooperation 
between the general practitioner and the surgical spe- 
cialist. Well-organized and operated clinics of the 
sort we have under discussion can, if we make an 
effort, succeed in bringing about a better understanding 
between us both as individuals and as a group. These 
clinics will attract members of the human family who, 
because of the very nature of the conditions with 
which they are afflicted, suffer almost unbearable 
mental, as well as in many instances physical, pain. 
There is no other place in the practice of osteopathic 
medicine where absolute harmony, cooperation and 
understanding among the patient, his doctor, the clinic 
staff, and the specialist who undertakes to diagnose 
and treat or to prescribe treatment, is as necessary as 
here. The patient must be made to understand, both 
by his doctor and the: specialist in the clinic, hospital, 
or other center where special treatment is given, that 
they feel that in the beginning he was endowed with 
a body that represented a fair degree of normalcy; 
that they feel this normal relationship is usually main- 
tained throughout the evolutionary changes in mental, 
physical, and physiological make-up necessitated by 
our development from infancy to adulthood. He 
must be made to feel that for his own benefit, and 
for the benefit of others, all physicians concerned in 
the care of his case are willing and anxious to under- 
take an exhaustive study of his problems, and that 
he himself must cooperate fully to the end that what- 
ever influences disturbed this normalcy in his make-up 
may be discovered. 


The conditions with which these unfortunates are 
afflicted, more often than not, need the application of 
surgery wherein some important part of the patient’s 
body is removed. The result of these surgical pro- 
cedures is a physical change in the body. This new 
anatomical arrangement and the cyto-architecture ac- 
companying it set up a new series of stimuli emanating 
from this field to which the body must react, which 
results in many instances in incapacity. In all in- 
stances the reactions to these changes are manifest 
in remote parts of the body, bringing about the 
condition which we choose to call “compensation” for 
the loss of certain functions and adaptation to the 
new conditions present. In nearly all instances these 
emanating stimuli affect .all skeletal muscles, resulting 
usually in the assumption of postures of ease. These 
postures create abnormal strain on various body 
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mechanisms which add more stimuli to which the 
body must react. These reactions and counter reac. 
tions constitute an almost endless chain. Very care. 
ful examinations, subsequent to surgery, must fre. 
quently be made by both the original physician and 
the specialists associated in the case. Physical de. 
rangements which might render this individual sys. 
ceptible to all sorts of diseases must be sought. These 
physical derangements, to which the patient is unac- 
customed, were brought about by stimuli emanating 
from the surgical field traveling over undirected paths, 
Proper follow-up examination of the physical being of 
any patient who has, as a result of a visit to one 
of these tumor clinics, undergone surgical or other 
special treatment, is absolutely necessary. 11) these 
examinations an effort should be made to determine 
what direction physical adaptations are taking and 
when, in the judgment of the staff, these adaj tations 
may result in harmful influences. Appropriate osteo- 
pathic manipulative treatment can be given to s\imulate 
adaptation along normal lines. Instruction could also 
be given the patient so that he would conscious! direct 
stimuli over little-used paths in an effort to create 
and maintain satisfactory muscle balance during this 
period. There is no time short of 5 years following 
surgical procedures for the removal of tumors and 
cancers when the specialist, the staff, and the doctor 
may relax their vigilance. 


These patients may become ill as a result of the 
application of surgery or as a result of improper and 
ineffective follow-up care, or as a result of the mental 
stresses and strains incident to their condition. These 
illnesses may run the gamut from simple deviation 
from that state of health when all the processes of 
living are performed without pain and discomfort, 
no particular additional pathological process being 
discernible, to actual additional diseases, an even 
death. As a causative factor in illness of this type 
and the pathologies that sometimes result, the emo- 
tional disturbances may be of more importance than 
structural defects. In dealing with them the clinic 
team will have to function harmoniously and effectively 
or suffer the embarrassment of seeing the patient seek 
aid elsewhere. Each member of the team must recog- 
nize the value of every other member and must have 
full confidence in him. 


To standardize procedures in these clinics, to 
improve methods of examination, to make more accv- 
rate diagnosis and prognosis, to rationalize treatment, 
and to develop better methods of prevention are very 
good things which, quite logically, should be left largely 
to the specialist group; but the welfare of those 
seeking relief through the clinic is dependent upon 
proper application of this knowledge. That will 
require tact, skill, and an exhibition of harmony 1! 
misunderstandings which always lead to embarra-smeti 
and which confuse the patient are to be avoided. 


During the period while the processes neccessary 
to make an adequate study of a patient are being 
carried out, those in charge of the initial work should 
be very careful about making absolute statements 
concerning diagnosis and therapeutic measures. |ather 
they should counsel the patient concerning the advis 
ability of further and continued study until an ade- 
quate conclusion can be reached. Great care <hould 
be taken in recording all preliminary findings and 
furnishing these in a usable form to those w)0 are 
later going to be concerned in care of the case. The 
surgeon, the roentgenologist, or both, will then be 
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a position to undertake an intelligent study without 
oo much duplication and without the necessity of 
breaking down unwarranted and unnecessary fears 
and preconceived notions that always follow loose talk. 
It must be remembered by all concerned that these 
specialists possess knowledge and technical skill in 
their particular lines beyond that possessed by the 
other members of the tumor clinic staff. They must 
be allowed to bring these skills to bear on all problems 
under consideration. After they have reached their 
conclusions a consultation among all concerned should 
be arranged. Some one should then be placed in charge 
of the case to delegate to others those procedures for 
which they are best equipped. 

Many of the cases passing through the clinic will 
need surgery, which will mean hospitalization. During 
the time the patient is in the hospital and undergoing 
the surgical procedure, the surgeon should be in abso- 
lute charge and have complete freedom of choice 
of all measures to be used. In no instance should 
the surgeon be placed in the position of a technician, 
carrying out orders, leaving the immediate aftercare 
to others less skilled. Many of our surgeons find 
themselves in this situation, a condition brought about 
by the general practitioner’s attitude toward any effort 
on the part of the surgeon to assist in any care other 
than surgical. Too often this means poor care or 
no care at all. This attitude must be abolished by 
careful groundwork leading toward mutual aid and 
advancement. 

In the continued study of these cases the staffs 
of these tumor clinics, as they develop their skills, 
will experience growing scientific satisfaction. They 
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will develop great exactness and technical perfection 
and a type of careful thinking that requires a repres- 
sion of feeling. Since these are the conditions most 
favorable to the study of malignant disease, we may 
find that the patient himself has been relegated to the 
background or left out of consideration entirely. 
Here it would be much to our advantage if some degree 
of the human satisfaction in the practice of medicine, 
which passed away with the bowing out of the family 
doctor, were to be restored. Of course, the younger 
generation of doctors does not realize this. But the 
next one will—if not of his own accord, by the influ- 
ence of the opinions of the thousands of patients pass- 
ing through these clinics, if their treatment has been 
satisfactory. 


For the ultimate value of these clinics in the 
control of cancer, and in assisting in solving all of the 
problems connected with it, scientific satisfaction is 
of the higher order. But for the good of the individual 
patient upon whom the ultimate success of these 
ventures will rest, much would be gained if some mem- 
ber of the staff in contact with each individual patient 
would see to it that some of the human satisfaction 
of yesteryear is maintained in these clinics. This can 
be done without sacrificing the scientific attitude of 
technical competence, which should be the attribute 
ultimately of all members of the staff. 

1721 Griffin Ave. 
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Nephrosclerosis—Benign and Malignant* 


WILLIAM PF. DAIBER, D.O. 
Philadelphia 


Before discussing renal reactions to primary 
arterial hypertension, | should like to describe benign 
lesions briefly, and then clarify our conception of the 
terminology in degenerative renal disease. 

Strictly speaking, the term nephrosclerosis refers 
to sclerotic changes in the renal vasculature. Clinic- 
ally, however, we use the term to indicate changes in 
the renal vasculature associated with, and secondary to, 
primary arterial hypertension. The sclerotic changes 
are mostly in the nature of arteriolar sclerosis, hyper- 
plastic elastic tissue-intimal thickening of the walls 
of the small and medium-size arteries, and tubular 
atrophy with interstitial fibrosis. Grossly, the kidneys 
are smaller than normal, or contracted, the capsule is 
adherent, the surface is irregularly granular and 
mottled, with small cysts in the cortex. This, then, is 
the renal end-result of long-standing essential hyper- 
tension, which would better be referred to as hyper- 
tensive vascular disease, once arteriosclerosis has oc- 
curred. This nephrosclerotic kidney has become so 
sclerotic and its glomerular lumina so narrowed only 
alter years of repeated episodes of arterial and arteri- 
olar vasospasm. By the mechanism of repeated vaso- 
spasm, hypertensive vascular disease narrows the 
afferent arterioles of the kidney and results in glomeru- 
lar obliteration. What causes the vasospasm is the yet 
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undiscovered cause of essential hypertension. Is it a 
renal pressor substance? Goldblatt in his experiments 
with dogs certainly proved the presence of a pressor 
substance in the ischemic kidney. But is this experi- 
mental hypertension in dogs at all analagous to the 
essential hypertension in the human being, with its 
familial tendency, very gradual onset, important emo- 
tional factors, and absence of renal ischemia early in 
the disease? Much more research will be needed be- 
fore the question will be answered. 


Again, nephrosclerosis is the result of renal re- 
action to the hypertensive process. The hypertension 
is not the result of arteriosclerosis. 

The senile arteriosclerotic kidney occurring with- 
out essential hypertension differs pathologically from 
that found in essential hypertension in some respects. 
It presents areas of atrophy and scarring but has large 
numbers of intact glomerular systems, and does not 
show the arteriolar changes of nephrosclerosis. This 
is the lesion which Albutt' described as a scarred 
but not a corrupt kidney, “sufficient for the smaller 
life of an elderly man.” 

While the diffuse hyperplastic sclerosis of hyper- 
tensive vascular disease is the eventual vascular 
change, atherosclerosis frequently exists with it, and 
typically affects the aorta and its branches. Patho- 
logically, these patients show a mixed picture of two 
types of vascular sclerosis. 
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I should like to comment here on the loosely used 
term, cardiorenal disease or cardiovascular-renal dis- 
‘ase. This is poor terminology and unfortunately still 
is employed to some extent. Usually it is applied in 
case of a patient with hypertension and albuminuria. 
It does not convey the actual pathological picture and 
is not at all accurate nor helpful for prognosis. [For 
instance, as Weiss® states, it is used as a name for 
any of the following: 

(1) Cardiac disease with renal congestion, (2) 
nephrosclerosis, (3) chronic glomerulonephritis, or 
(4) a combination of these conditions. 


Obviously, the prognosis and treatment vary, 
often greatly, in these different lesions. In the case 
of cardiac disease with renal congestion, the renal ele- 
ment is often blamed the most, though eventually the 
proof of good renal function is seen when, as Weiss* 
states, after rest and digitalis, the edema disappears, 
and the albuminuria clears as the renal congestion is 
relieved. 


To continue with nephrosclerosis: In considering 
one of the pathological conditions of the kidney it is 
well to remember an axiom in physiology—that the 
kidneys possess a tremendous reserve capacity. Stieg- 
litz® of Chicago Memorial Hospital states, “We start 
life with a renal margin of safety of about ~00 per 
cent; the normal young animal can maintain health 
with one half of one normal kidney. Inevitably, 
through transient infections and the multitude of 
vicissitudes of existence, this margin is gradually de- 
pleted.” While quoting facts relating to physiology, 
let me quote Richards* who said, glomerular 
filtration is regulated not only by the gross circulatory 
events which have long been recognized, . . . but also by 
fine adjustment of the caliber of the afferent and of the 
efferent vessels in relation to each another.” If osteo- 
pathic manipulative therapy can affect vascular tonus 
—and we believe that it can—then this therapy is 
indispensable in correcting renal physiopathological 
conditions, logically being especially effective in the 
earlier stages. 


Only about 10 per cent of patients with hyper-' 


tensive vascular disease go into and die with uremia. 
However, so common is hypertensive vascular disease, 
that these 10 per cent still outnumber the cases of 
glomerulonephritis. This is a fact that is not generally 
appreciated, because nephrosclerosis is usually listed 
in vital statistics under the general heading of 
nephritis. 


Since hypertensive vascular disease is a slowly 
progressive condition, often 30 years or more in dura- 
tion, and the reserve capacity of the kidney is so tre- 
mendous, renal function remains good for many years. 
In fact, in 90 per cent of the cases it remains ade- 
quate by compensating with polyuria until cerebral 
or coronary accident or congestive heart failure ends 
the patient’s life. It is true that the concentrating 
power of the kidney is partially impaired, but in- 
creased fluid intake and output compensate, so that 
the total solids in the urine approximate normal in 
the 24-hour specimen. This urinary specimen, too, is 
usually free of albumin or shows only small amounts. 
The specific gravity is a little lower than normal, but 
there are no other abnormal findings as a rule. The 
total specimen usually approximates 2500 to 3000 cc. 
In the state of compensating polyuria, the results of 
blood chemistry tests of renal function are usually 
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within. normal ranges. The polyuria is particularly 
evident in the night specimen saved from 8:00 py 
to 8:00 a.m. Frequently this will exceed the day speci- 
men in amount. Better renal circulation because of 
increased cardiac efficiency during the period of rest, 
is one of the reasons advanced for this finding. The 
phenolsulfonphthalein renal function tests which are 
low may be so because of cardiac insufficiency, and 
the resulting slower fluid volume clearance through 
the kidneys. Such low excretion in hypertensives 
should always be regarded as potentially due to cardiac. 
not renal, failure. 


The finding of large amounts of albumin in the 
urine of a patient known to have hypertensive vascular 
disease suggests in the order of their frequency: 


(1) Congestive heart failure, (2) coexistent dia- 
betes mellitus with a diabetic nephrosis superimposed, 
(3) the malignant phase of essential hypertension. 

Congestive heart failure will usually show other 
evidences, and the renal status, of course, improves 
on treatment directed to the heart. Heavy albuminuria 
is always the reminder to rule out positively diabetes 
mellitus, if one has not already done so. It is surpris- 
ing how many patients show no urinary sugar on 
repeated examination, and yet have a high blood sugar. 
If the malignant phase of hypertension exists, blood 
pressure readings and eyeground study will give con- 
firmatory evidence that the albuminuria is due to a 
rapidly accelerated arteriolonecrosis. 

When the renal insufficiency comes, which does 
occur in the 10 per cent group mentioned, it makes 
its appearance in one of several ways. In some, it 
will represent advanced renal degenerative changes 
which result in renal insufficiency, cardiac or cerebral 
accidents. In others, it will be precipitated by an in- 
fection, such as a respiratory infection, which similar- 
ly precipitates acidosis and coma in a diabetic patient. 
Sometimes it is apparently ushered in suddenly, but 
usually insidiously, by obliguria, gastrointestinal upset, 
headache, irritability and drowsiness. So, many times 
the gastrointestinal upset dominates the picture and a 
mistaken diagnosis is made, permitting the uremic 
state to go unrecognized too long for effective treat- 
ment to be given. Often, another mode of onsei, just 
as badly misdiagnosed, occurs, when the paroxysmal 
dyspnea due to uremia is the outstanding symptom. 
One point of differentiation I have noticed here is 
that the lungs are more likely to be dry than in the 
cardiac paroxysmal dyspnea, and morphine in the 
renal type is often fatal, causing marked respiratory 
depression, with Cheyne-Stokes breathing. In this type 
of case, the cerebral respiratory center has been over- 
stimulated by the toxemia of uremia, and dyspnea hes 
been both a result of toxic overstimulation and at- 
tempted respiratory compensation by accelerated 
activity of the lungs. Morphine breaks this vicious 
cycle by depressing the respiratory center, which seeks 
its true level of exhaustion, with resultant respiratory 
failure, usually within hours. This is the reasoning 
I have assumed explains this circumstance. 


Too often the general practitioner is overzealous, 
almost to the point of being fanatical, about reducing 
the level of the blood pressure. To this end large closes 
of nitrates and sedatives are given, with strict «iets 
usually low in protein, as well as numerous other 
forms of treatment. Unusual reduction of blood pres 
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sure, especially systolic, in a patient with fixed hyper- 
tension and nephrosclerosis impairs renal function. 
The nephrosclerotic kidney has built up a need for 
increased intraglomerular pressure because of irre- 
versible arteriosclerotic changes. A more sane attitude 
toward blood pressure levels is very much needed in 
this circumstance. 

During the many years that the gradually develop- 
ing nephrosclerosis progresses, and while renal func- 
tion is good, no specific treatment for the kidneys is 
indicated. During this period, alcohol in small amounts 
is not contraindicated, and is even beneficial. Said to 
be a coronary dilator, it must also then dilate renal 
vessels. Excessive use means renal insult, chemically. 
While caffeine is a diuretic, it is so by the mechanism 
of renal irritation, and used in excess is injurious. 
Proteins should be given in normal amounts, else 
anemia and hypoproteinemia will complicate the pic- 
ture, making the patient more ill, and accelerating the 
course of the disease. Whatever is effective in slowing 
the progress of hypertension is effective in postponing 
nephrosclerosis. We are certainly justified in treating 
hypertensive patients with osteopathic manipulative 
therapy, and it should be done regularly all of their 
lives, even if only once monthly. Whether or not 
osteopathic manipulation is a vasodilator, it is at least 
an anti-vasoconstrictor. I think we often forget that 
physical exercise of the recreational type is one of 
the best vasodilators. If hypertensive patients were 
to use all of the known vasodilators, such as regular 
osteopathic manipulative therapy, physical exercise, 
games, warm baths, vacations when needed, and regu- 
lar hours for play, perhaps the serious stage of hyper- 
tensive vascular disease would often be postponed 
many years, and be greatly decreased in severity, when 
it did occur. I am not suggesting physical exercise for 
the fixed hypertensive case, but early in the disease. 


Fluids, as high as 3000 cc. daily, may be given 
if desired during the stage of renal compensation by 
polyuria. Salt need not be limited if edema is absent 
and the heart is well-compensated. 


It is desirable to know at intervals during the 
course of hypertensive vascular disease, the status. of 
renal function. The simplest and most practical (inci- 
dentally the most economical) method is the concen- 
tration test of urine. This is based on that most im- 
portant kidney function of eliminating solids, and is 
always a good index of renal function. An overnight 
specimen of urine should be 1.020 or over in specific 
gravity. If the specific gravity can be fairly easily 
brought to 1.020 or above, renal function is almost 
never impaired so that the nonprotein nitrogen is ele- 
vated. The concentrating power of the kidney is lost 
before such level rises above normal. This saves many 
unnecessary blood urea and nonprotein nitrogen tests. 
A fixed specific gravity of 1.009 to 1.012 suggests an 
elevated nonprotein nitrogen level. If the overnight 
specimen shows a low specific gravity, fluids should 
be withheld to see whether the kidneys can concen- 
trate. 


_ For those patients who enter the stage of renal 
insufficiency because of advanced renal diseases, and 
not a temporary bout of congestive heart failure, the 
outlook is poor for even temporary recovery. The 
course is usually downhill. Diuretics, as the xanthine 
drugs and intravenous hypertonic solutions (e.g. 50 
per cent glucose), are fleeting in their action but may 


postpone the ultimate terminal uremia. When the 
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symptoms of the renal insufficiency are caused mainly 
by cardiac failure, the condition responds dramatically 
to cardiac treatment—rest, digitalis and the mercurials. 
Digitalis is, of course, only a diuretic by way of im- 
proving cardiac efficiency, and thereby delivering more 
blood volume a minute to the kidneys. Fluids become 
a problem. They are necessary to prevent prerenal 
azotemia but frequently they must be limited because 
of cardiac edema. Generally speaking, in the uremic 
patient with cardiac compensation it is now considered 
more desirable to have an edematous patient than one 
with normal hydration, or dehydration. This is only 
because of the greater dilution of uremic poisons in 
an edematous patient as compared with the same 
poisons in a patient with less fluid volume. This is 
another case of having to decide which is the lesser of 
two evils. 

Proteins are indicated in congestive heart failure 
with renal insufficiency and act specifically to relieve 
the edema. They are given with caution or not at all 
(as obvious protein foods, i.e., meat, eggs, fish) 
in renal insufficiency due to renal disease which is 
complicated by elevation of blood nitrogens. 

Maintaining nutrition in the patient with renal 
insufficiency is often quite a problem because of asso- 
ciated gastrointestinal upset. Glucose must be given 
by venoclysis and vitamin C and B complex may be 
included in the administration. 


As nausea recedes, carbohydrates are given be- 
cause of their easy digestibility. 

| have never found that osteopathic manipulative 
therapy was very effective at this stage, and often it 
was annoying to the patient. There is a time for every 
therapy, and in my judgment, the time for manipula- 
tive treatment is not when the patient has an irre- 
versible diseased condition of the kidney. 


Diuretics, adequate fluid and nutrition, digitalis 
when indicated, judicious use of proteins and control 
of coexistent infections where possible, are the basis 
of therapy. 


The problem of using sulfonamides in the renal 
patient often arises. They are not positively contra- 
indicated even in nephritis, but they must be used 
with caution. In renal insufficiency, the inability of 
the kidney to excrete concentrated urine prevents 
dangerous concentrations of sulfa drugs in the tubular 
urine. Since excretion may be less rapid, dangerously 
high levels may occur early in the blood. For the same 
reason penicillin may be given in smaller doses and 
be just as effective as in normal doses. 

There are several other diuretic agents I should 
like to mention before discussing malignant nephro- 
sclerosis. Ammonium chloride is frequently used and 
is very effective in renal congestion due to heart fail- 
ure. It is, of course, necessary if mercurial diuretics 
are to be used. However, ammonium chloride may 
precipitate a chloride acidosis, especially when large 
doses, as 150 grains a day, are used. Potassium salts 
are dangerous in renal insufficiency because of the 
retention of the potassium ion. Intravenous ascorbic 
acid is reported to be a fair diuretic agent, especially 
in cardiac failure. 

MALIGNANT NEPHROSCLEROSIS 


Malignant nephrosclerosis, the renal counterpart 
of malignant hypertension, is, as its name implies, a° 
lesion with grave prognosis, and almost certain to end 
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in uremia rather than cerebral or coronary accident 
or congestive failure. In the United States this syn- 
drome was first described as an entity by Wagener 
and Keith® in 1924. They recognized it as a type of 
hypertension with persistently high systolic and dias- 
tolic readings, the latter over 130, with diagnostic eye- 
ground findings and a rapidly progressive course. It 
is agreed that the essential type may assume an accel- 
erated course and be called malignant, or the hyper- 
tension may be rapidly progressive from the beginning. 
It is not generally agreed, however, that these two 
syndromes are manifestations of the same disease. 
Many still disagree on this point. 


Kernohan, Anderson and Keith® found medial 
hypertrophy of the small arteries of the voluntary 
muscles with great narrowing of the lumen in malig- 
nant hypertension to a degree never present in the 
benign form. The vascular degeneration is one of 
degree and accelerated intensity rather than of kind. 
It proceeds to arteriolonecrosis. 


The diagnosis of malignant hypertension is fre- 
quently made by the ophthalmologist when he sees 
papilledema, neuroretinitis, hemorrhagic  retinitis— 
the typical ‘‘cotton wool” appearance. Once the diag- 
nosis is made certain, a grave prognosis is inevitable. 
No therapy has been of avail. Even symptomatic 
treatment often fails to relieve symptoms. Because 
elevated basal metabolic findings have been noted in 
some patients, the thyroid gland has been removed, 
but no cure has resulted. Surgical sympathectomy is 
not deemed advisable because of the advanced sclerotic 
changes. X-ray therapy has been used, but found 
wanting. Death usually occurs in 2 to 4 years. 


Malignant nephrosclerosis occurs early in the 
course of the disease and becomes rapidly progressive. 
The urine contains excessive albumin, often blood 
cells, many casts, and at one stage simulates the 
nephrotic stage of glomerulonephritis. In fact, it is 
difficult to differentiate malignant nephrosclerosis 
from terminal glomerulonephritis. But treatment 
would not be altered, nor more effective in one than 
the other. Renal insufficiency which resists treatment 
and causes endlessly distressing symptoms is inevitable 
in most cases. 


Occasionally, a mistaken diagnosis of malignant 
hypertension is made on the basis of very high blood 
pressure readings alone. There is a syndrome named 
by the late David Riesman—essential superhyper- 
tension. This includes cases with very high blood 
pressure readings but no typical eyeground changes 
with fewer symptoms, good renal function and a slow 
course. In cases of a doubtful diagnosis, biopsy of 
the deltoid muscle will usually prove or disprove the 
presence of arteriolonecrosis. This is seldom done 
since eyeground findings are characteristically indica- 
tive of the vascular status. 


Malignant hypertension responds very poorly to 
osteopathic manipulative therapy. There is little or 
no reduction in pressure even immediately after osteo- 
pathic treatment in most cases. The renal insufficiency 
responds poorly to all types of treatment and nothing 
has been found to affect its course. The principles of 
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treatment are much the same as those discussed under 
renal insufficiency in benign nephrosclerosis. Why the 
kidneys are so much more vulnerable in the malignan 
type is not known, but they do react more severely jn 
vascular disease than other organs. ; 


Because of the headache, nausea and vomiting 
and eyeground findings, some cases have been in- 
accurately diagnosed and operated upon for brain 
tumor. 


Probably most internists agree that this syndrome 
is a severe form of essential hypertension. The funda- 
mental mechanism seems to be the same, the main 
difference being one of intensity of vascular reaction, 
Those who contend that it is an entirely different syp- 
drome point to its frequent occurrence in the very 
young, its rapid onset, the frequency of pineal gland 
calcification, the increased spinal fluid pressure, the 
marked renal damage and the rapidly fatal course, 
Also, in comparison with essential hypertension, the 
onset is not the typical one in which the symptoms 
appear around the age of 30 years, when responsibili- 
ties and abnormal attention to work are prominent 
environmental factors. Psychic factors probably do 
not operate in the malignant type which sometimes 
comes on as early as 10 years of age. Enilocrine 
glands are found normal at autopsy. This leaves the 
neurogenic and humoral theories of causation. This 
lesion seems analagous to the experimental hyperten- 


sion produced in dogs by Goldblatt. 


The status of this disease regarding etiology and 
therapy has remained obscure since it was first recog- 
nized as an entity. 


In summation, I would like to say that this paper 
is only a discussion of some of the problems in malig- 
nant nephrosclerosis. I really believe that there is a 
possibility of finding a chemical antidote for the pres- 
sor substance which causes vasospasm. Some day, in 
the not too distant future, we may be giving our poten- 
tial hypertensive patients, children of hypertensive 
parents, some substance to neutralize pressor sub- 
stances, thereby preventing the vascular habit of vaso- 
spasm. 
5000 Penn Street 
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A CONTRIBUTION TO THE BUILDING FUND FOR PERMANENT A.0.A. HEADQUARTERS IS 
AN INVESTMENT IN YOUR FUTURE WHICH IS SURE TO PAY UNINTERRUPTED DIVIDENDS 
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Cyanosis in the Newborn 


LEO C. WAGNER, D.O., M.Sc. 
Philadelphia 


The most common cause of cyanosis in the new- 
born is asphyxia, then cerebral hemorrhage, congeni- 
tal atelectasis, congenital heart deformities, blood 
dyscrasia, adrenal hemorrhage, diaphragmatic hernia, 
and tracheo-esophageal fistula. 


ASPHYXIA 


Classification—Asphyxia is generally classified 
into two main groups—asphyxia livida and asphyxia 
pallida. 

In asphyxia livida the baby is cyanotic but the 
muscle tone is maintained or increased. The baby 
resists movements of the extremities or the opening 
of the mouth. Pressure marks on the skin soon dis- 
appear. The corneal reflex is maintained, the gagging 
reflex is present. The baby may not breathe, or does 
so at irregular intervals with short, shallow respira- 
tions. The heartbeat is slow but vigorous. Usually 
mucus plugs and amniotic fluid fill the mouth and 
pharynx, and when they are cleaned out thoroughly 
breathing usually becomes normal. 


In asphyxia pallida the skin is pale, cold, and 
cammy because the blood is driven into the deep inter- 
nal vessels and away from the cutaneous vessels. All 
reflexes are gone. The baby is in shock; he is limp; 
he looks dead. He does not resist movements of the 
limbs or the opening of the mouth. There are no 
respiratory movements. The pupils are dilated, the 
comea looks dull or glazed. The heart is slow and 
weak. The outlook is poor. 


There may be varying degrees of the above two 
main classifications and one may merge into the other 
30 that a clear-cut differentiation may not be possible. 
Also a baby may present the typical picture of as- 
phyxia livida at first and later present all of the signs 
of the severe form, asphyxia pallida: or the reaction 
may take the reverse form and at first show asphyxia 
pallida only to manifest itself later as asphyxia livida. 

Causes—Among the causes of asphyxia are the 
age and parity of the mother, duration of labor, type 
of delivery, and predelivery medication. 

_ If the mother is over 35 years of age, asphyxia 
is very likely to occur in the baby; also it is more 
common in the primipara due to the longer period of 


each stage of labor. The longer the period of labor . 


and the more difficult the delivery, the more likely is 
the baby to be asphyxiated. 

In primiparous mothers, if the first stage is longer 
than 16 hours or the second stage is longer than 8 
hours, 80 to 85 per cent of the babies will show signs 
ot asphyxia. In multiparous mothers if the first stage 
is longer than 8 hours and the second stage longer than 
+ hours, the baby will be asphyxiated. This difference 
is due to the fact that multiparous mothers usually 
work harder having their babies than primaparous 
women and hence there is greater possibility of injury 
to the baby. 

The type of delivery is an important factor. The 
greatest incidence of asphyxia of the newborn occurs 
lollowing the application of high forceps, mid forceps 
delivery being the next most common cause, followed 


by breech delivery, cesarean section and, finally, spon- 
taneous or precipitous delivery. 

Predelivery medication is a very frequent and 
common cause of asphyxia in the newborn. In this 
regard morphine is the most frequent offender. It 
should never be given within 4 hours of delivery. 
If it is given within this period, the baby is most 
likely to be narcotized and cyanotic and respirations 
difficult to initiate. Such a baby is made more apneic 
and more cyanotic if it is handled postpartum. 

Scopolamine, too, is dangerous. It is cumulative 
and depressing if more than a half grain is given to 
the mother within 24 hours of delivery. 

Nembutal is another dangerous drug. As little as 
1% gr. given within 4 to 6 hours of delivery will 
produce narcosis in the baby. Nembutal affects the 
baby within % to 34 of an hour after being taken by 
the mother and the effects will last from 6 to 8 hours. 

Other barbiturates seem to have but little effect 
upon the baby. 

Inhalation anesthetics always produce a narcotized, 
cyanotic baby. Of all the inhalation gases ether is 
by far the safest. Chloroform, nitrous oxide, cyclo- 
propane, and vinethene are all dangerous so far as 
the effects upon the baby are concerned. Likewise, 
spinal and intravenous anesthesias are dangerous to 
the baby. 

Anemia of the mother is a cause of asphyxia in 
the newborn. A woman with less than three million 
red cells will deliver a baby whose count will be four 
and a half million cells or less and in 2 or 3 days 
this will drop to below three million. : 

Severing the cord before pulsation stops will 
cause asphyxia. To do so deprives the baby of from 
80 to 200 cc. of blood, lowering its oxygen carrying 
power from 25 to 30 per cent. If added to this is a 
degree of anemia in the mother, the result will be a 
severely asphyxiated infant. 

Clamping the cord before thoroughly cleansing 
the nose, mouth, and pharynx of delivery debris is 
another cause of asphyxia. Clamping, kinking or irri- 
tating the cord has been shown to be a potent factor 
in initiating respiratory movements in the newborn. 
Hence the air passages should be thoroughly cleansed 
of secretions before respirations start in order to 
guard against aspirating foreign matter into or below 
the trachea. 

Other causes for asphyxia in the newborn are 
prematurity; abnormalities of the placenta, such as 
placental bleeding and premature separation of the 
placenta ; abnormalities of the cord, such as shortness, 
kinking or constriction; and prolapse or compression 
of the cord. Cerebral hemorrhage, of course, results in 
asphyxia of the baby. This is probably the only condi- 
tion that produces asphyxia per se. In other instances 
it is usually caused by a combination of factors rather 
than a single one. 

Treatment.—The treatment of the asphyxiated 
baby requires: (1) Minimum of handling, (2) main- 
tainence of body heat, (3) clearance of air passages * 
of all secretions, and (4) administration of oxygen. 
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As soon as the baby’s head is delivered its mouth 
is cleansed of mucus and foreign material. When the 
baby is completely delivered and before the cord is 
clamped or cut, it should be held by its feet and the 
trachea gently milked toward the mouth and the mouth 
again cleaned out. Then the baby should be wrapped 
in a blanket and the cord cut when pulsation stops. 
Next the baby should be placed on a flat blanketed 
surface and its nasal passages thoroughly aspirated 
with a small tracheal catheter. This alone is a power- 
ful respiratory stimulant. Following this the pharynx 
and mouth should be thoroughly aspirated, including 
the regions around the gums and under the tongue. 
Should there still fail to be breathing, the index 
finger should be passed along the tongue to its base 
and pulled forward and the small tracheal slit care- 
fully located. A catheter is passed along the finger 
and its tip carefully placed in the trachea. The finger 
may then be slipped into the esophagus and the course 
of the catheter followed for another 1% or 2 inches. 
Normally 2 to 3 cc. of mucus can be aspirated from 
the trachea but in severely asphyxiated babies from 
7 to 10 cc. of material may be removed. 

Following this the baby should be placed in a 
heated crib with the temperature at 90 F. and given 
continuous oxygen for 6 to 12 hours. If a private 
nurse is not available for continuous care, the baby 
should be observed every 15 minutes for the first 
24 hours. Feedings should not be given for 12 to 18 
hours after birth. 

lf respirations continue to be slow or irregular, 
nikethamide (coramine) may be given in doses of 
4 to 6 minims every 30 minutes until respirations 
are regular. However, it might be well to add a word 
of caution at this point relative to the use of drugs 
as respiratory stimulants. All are of questionable value 
and those few that might seem to have some effect such 
as nikethamide, lobeline, and metrazol have but a 
fleeting effect and all are convulsant drugs and hence 
will produce convulsions in too large a dose. At best 
they are a weak reed to lean on. A much safer pro- 
cedure is osteopathic manipulative therapy as mild, 
gentle lymphatic pump and upper thoracic and cervical 
treatment at frequent intervals. 

The use of carbon dioxide is also of debatable 
value. Probably its greatest effect is to be found in 
those cases wherein the above procedure has been 
carried out and the baby’s respiratory efforts are still 
slow and irregular. In these instances 5 per cent carbon 
dioxide with 95 per cent oxygen may be used for 
1 to 2 minutes every half hour for the first 6 hours. 

CEREBRAL HEMORRHAGE 

Cerebral hemorrhage is another frequent cause 
of cyanosis of the newborn. It may have as an etio- 
logical background protracted labors; abrupt, pre- 
cipitous labors; application of high or mid forceps; 
breech or other abnormal presentations; and blood 
dyscrasias producing spontaneous hemorrhages. 

The clinical picture is that described under 
asphyxia pallida. The baby is in shock. Respirations 
may never be initiated, or only after much difficulty, 
in which case a certain degree of cyanosis remains 
or recurrent attacks of cyanosis and labored breathing 
will occur. The state of shock persists to some degree 
for days, during which time the baby is listless and 
nurses poorly or not at all. The sucking reflex is 
weak; the grasping reflex is gone—that is, the child 
makes no attempt to close his fingers around an object 
or the examiner's finger when it is placed in his palm. 
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Fibrillary twitchings of small muscle groups may be 
observed or generalized convulsions may occur. Nys- 
tagmus is present. Patellar reflexes are absent or 
unequal. 

Treatment consists in repeated injections of vita- 
min K, transfusions if the blood count is below four 
million or if the Rh factor has been determined to be 
causative. The baby should be kept in a heated crib 
and handled only as necessary. His head should be 
elevated and oxygen used as needed. 

CONGENITAL ATELECTASIS 

Atelectasis is caused by cerebral hemorrhage or 
the aspiration of a mucus plug. 

When the former is the etiological factor the 
clinical picture of asphyxia pallida is present and the 
baby may never take a breath due to the trauma at 
the site of the respiratory center. On the other hand 
respirations may be started with difficulty and main- 
tained with much effort, the clinical picture assuming 
more that of cerebral damage. 

Where the etiological factor is the aspiration of 
a mucus plug, the picture may be that of asphyxia 
livida with persistent or recurrent cyanosis, difficult 
or labored breathing, dullness on percussion, and bron- 
chial or absent breath” sounds in a localized area of 
the lung. On x-ray examination a mediastina! and 
cardiac shift to the side of collapse is observed. 

Treatment consists in bronchoscopic aspiration 
and oxygen administration when the cause is aspira- 
tional and supportive measures when it is central in 
origin. 

CONGENITAL CARDIAC DEFORMITIES 

Upon auscultation of the chest of a cyanotic baby 
a cardiac murmur may be elicited. If this occurs in 
a case in which the delivery and labor periods were 
normal, respiration was established without difficulty, 
and in which all reflexes are normal and no abnormal 
reflexes are present, it may be concluded that a con- 
genital cardiac deformity is the cause of the cyanosis. 
In addition, cyanosis develops or deepens upon crying 
and lessens or disappears when the babies are quiet. 
Upon x-ray examination a rounded or globular heart, 
larger than normal, may be found. There is no treat- 


ment. 
BLOOD DYSCRASIA 


In those instances of persistent or increasing 
cyanosis where the history of labor and delivery is 
normal or negative, where no difficulty was expe- 
rienced in establishing respirations, where no cardiac 
murmurs are elicited, and the x-ray shows normal 
cardiac silhouette and no mediastinal or cardiac shift, 
blood dyscrasia is usually found to be the cause. A 
laboratory study of the blood may show an anemia, 
an abnormally low platelet count, a prolonged pro- 
thrombin time, prolonged bleeding time, delayed clot 
retraction time, an abnormally high percentage of 
reticulocytes, or positive Rh findings. The treatment 
is repeated daily transfusions, 10 cc. for each pound 
of body weight, until the abnormal findings are no 
longer manifested. 

ADRENAL HEMORRHAGE 

As a cause of cyanosis adrenal hemorrhage is 
not common, but it does occur and should be kept 
in mind. Its etiological factors are trauma to the abdo- 
men or flank regions during delivery; too violent 
and vigorous efforts at resuscitation, such as flexing 
and extending the body of the infant in an attempt 
to start respiratory movements (a procedure mentioned 
only to be condemned) ; or blood dyscrasias resulting 
in spontaneous hemorrhages. 
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\Vhen a baby has been well for a day or 2 or 3 
and suddenly goes into collapse and shock with con- 
yulsions (which in these instances are due either to 
hypoglycemia or nitrogen retention ), becomes cyanotic 
with a hyperpyrexia of 105 to 108 F’., presents petechi- 
al or purpuric skin rashes, labored breathing (air 
hunger), vomiting, jaundice, and possibly a palpable 
abdominal tumor, adrenal hemorrhage should be sus- 
pected and treatment instituted at once. 

Treatment consists in immediate administration 
of oxygen; 5 to 20 cc. of adrenal cortex preferably 
intravenously and repeated in '2 hour if needed ; 
5 per cent glucose in normal saline, 10 cc. for each 
pound of body weight, intravenously ; and 1 to 2 mgm. 
of vitamin Kk. 

TRACHEO-ESOPHAGEAL FISTULA AND DIAPHRAGMATIC 
HERNIA 

These conditions are rare. The former should be 
suspected if the baby coughs, chokes, and becomes 
dyspneic and cyanotic as soon as it is given anything 
to eat. In the latter cyanosis usually develops after 


most of the feeding is taken. Coughing and choking 
are not likely although cyanosis and labored respira- 
tions occur because the distended stomach, herniated 
into the thorax, crowds the lungs and embarrasses 
the heart. Both conditions are diagnosed by x-ray and 
surgery is the only treatment. 

THYMIC ENLARGEMENT 


In a discussion of cyanosis of the newborn thymic 
enlargement must be considered as a possible cause. 
Inspiratory stridor, or a “crow-like” cry, and the 
production of cyanosis when the baby cries, suggest 
an enlarged thymus. The diagnosis can be corrobo- 
rated by x-ray. If x-ray shows thymic enlargement, 
roentgen ray therapy should be instituted. 

SUMMARY 

The main causes of cyanosis of the newborn have 
been enumerated, the various etiological factors men- 
tioned, and symptoms and treatment for each dis- 
cussed. 
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in the writings of Andrew Taylor Still, very much 
stress is put upon the fascia to which he referred fig- 
uratively as “the frame work of life.” It surrounds 
each muscle, artery, vein, and nerve and all organs of 
the body; “. . . the fascia . . . has a network of nerves, 
cells, and tubes running to and from it; it is crossed 
and no doubt filled with millions of nerve-centers and 
fibres which carry on the work of secreting and ex- 
creting fluids vital and destructive. By its action we 
live and by its failure we die. Its nerves are so abun- 
dant that no atom of flesh fails to get nerve- and blood- 
supply therefrom.’ . . . this connecting substance must 
be free at all parts to receive and discharge all fluids, 
and to appropriate and use them in sustaining animal 
life, and eject all impurities, that health may not be im- 
paired by dead and poisonous fluids.* 

“When you deal with the fascia you are doing 
business with the branch offices of the brain, under a 
general corporation law, and why not treat these branch 
offices with the same degree of respect? Why should 
not you relax, contract, stimulate, and clean the whole 
system of diseases by that willing and sufficient power 
you possess to renovate all parts of the system from 
deadly compounds that are generated on account of 
delay and stagnation of fluids while in the fascia?’’* 
As Bogomolets expressed this fact, “Man is as old as 
his connective tissue.’ 

Where circulation is concerned, we are all familiar 
with the quotation, “The rule of the artery is supreme,” 
but have we taken time to realize its significance? Cer- 
tain things have become so commonplace that they are 
no longer generally appreciated as remarkable thera- 
peutic agents. 

Still cautioned that, “Blood must not be allowed 
to flow to any part by wild motion. Its flow must be 
gentle to suit the demands of nutrition, otherwise weak- 
ness takes the place of strength. . . .’”* 

We know that arterial blood is carried from the 
heart to all parts of the body. The fluid is returned to 
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the heart by veins and lymphatics. Before reaching 
the heart the lymphatics empty into the veins; both 
these systems, the second and the “third circulation,” 
have valves, the lymphatics many more than the veins. 
The lymph is a slow moving fluid. At intervals 
throughout the lymphatics are nodes or glands for the 
purpose of manufacturing and purifying. 

Still refers to the lymphatic system as the “uni- 
versal system of irrigation.’’® To quote further, “Where 
are the lymphatics situated in the body? Where are 
they not found? No space is so small that it is out of 
connection with the lymphatics, with their nerves, 
secretory and excretory ducts. The system of lym- 
phatics is complete and universal in the whole body. 
After beholding the lymphatics distributed along all 
nerves, blood-channels, . . . and all organs of the body, 
from the brain to the soles of the feet all loaded to 
fullness with watery liquids, we certainly can make 
but one conclusion as to their use, which would be to 
mingle with and carry out all impurities of the body, 
by first mixing with the substances and reducing them 
to that degree of fineness that will allow them to pass 
through the smallest tubes of the excretory system, and 
by that method free the body from all deposits of either 
solids or fluids, and leave nourishment.’” 

It was this phase of osteopathy, this philosophy of 
body fluids, which so forcibly stimulated Frank Chap- 
man and resulted in his contribution to the science. 
He had been treating a patient for some glandular 
condition without satisfactory results when, on a 
particular day, she was brought to his office in such 
a state of pain that treatment seemed impossible. 
Chapman observed, however, from palpation of the 
medial aspect of her knee that it was greatly con- 
gested. He gently worked out the congestion there 
and did the same for the other knee. The next 
day the patient reported such amazing improvement 
that Chapman wondered. The episode started a 
train of thought and research which extended over a 
period of years. Chapman found highly congested 
points in different regions within the fascia, and with 
certain definite groupings he found to exist a definite 
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entity of disease, or, reversely, with a particular 
disease he always found a definite pattern of these 
regions. These findings léd him to conclude that the 
states of hypercongestion were due to a lymph stasis, 
in viscus or gland, which was manifested by soreness 
or tenderness at the distal ends of the spinal nerves. 
To understand this reasoning, one must have a knowl- 
edge of the lymphatic system, the autonomic nervous 
system, the interrelation of the endocrine glands, and 
the embryologic segmentation of the body. 

The diagnostic value of these reflexes is amazing. 
For instance, a female having severe pain in the right 
lower quadrant of the abdomen presents several possi- 
bilities, but the offending organ may well be located by 
means of reflexes, the positive one showing whether 
the disturbance is due to appendix, cecum, tube, or 
ovary. These reflexes are all in very different locations. 
Again, if an individual complains of some digestive dis- 
turbance and hypercongested areas are found in the 
left fifth and sixth interspaces near the costochondral 
articulations and also on the front of the gladiolus, it is 
certain that the pylorus is in a state of contraction or 
congestion, that the stomach musculature or activity is 
slow and that the stomach secretion is excessive. So, 
accordingly, treatment may be started without further 
delay which would be necessary for roentgenological 
study to make that diagnosis. 

Since Chapman's death, his brother-in-law, Charles 
Owens, has taught these principles to many osteopathic 
physicians so that with a degree of understanding of 
the interrelation of the endocrine glands and of the im- 
portance of the lymphatics and the autonomic distribu- 
tion, the therapeutic value of these considerations can 
be demonstrated clinically. There is a definite sequence 
which must be followed in the management of these 
reflexes to produce desired results, and, if not so ap- 
plied, just as surely as in the misapplication of any 
other therapy, further confusion of the body mech- 
anism will result. 

Owens has stressed the importance of the pelvic- 
thyroid-adrenal syndrome which he considers to be the 
primary set of lesions. Though many conditions may 
influence the functions of the thyroid, a sacroiliac or 
any sacral lesion, will always affect that gland which 
is the regulator of metabolism with resulting endocrine 
imbalance. The various disease manifestations which 
follow are no doubt patterned by the existing seg- 
mental lesions. 

According to physiology texts, it appears that 
Nature in her wisdom never leaves an important func- 
tion dependent upon a single mechanism. The inter- 
relationship of the endocrine glands is an excellent 
illustration. The pituitary which has been designated 
as the general of the glands affects the thyroid, adrenals, 
and gonads, which in turn affect the pituitary. If any 
gland fails in its function, this even interchange is dis- 
turbed, with resultant crippling of some function or 
functions of life over which the endocrines exert con- 
trol. To restore the endocrine balance, Owens stressed 
very strongly the importance of thorough correction of 
the pelvis. 

The wedge-shaped sacrum may certainly be con- 
sidered the keystone of the bony body structure. It is 
cradled in a hammock of ligaments between the ilia 
and transmits the body weight, through the ligaments, 
to the body weight-bearing axis between the acetabula. 
Abnormality of this axis will alter all body mechanics, 
as demonstrated in postural anomaly findings. The 
sacrum is also a very integral part of the primary 
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respiratory mechanism as shown by Sutherland. Lo- 
cally, a lesion of the sacrum disturbs the nerves passin 
through it and the plexuses in front of it, thereby dis- 
turbing the blood and nerve supply to the gonads, thus 
initiating endocrine imbalance. 


Let us follow the pathway of disturbance over the 
autonomics from the pelvic brain over the hypogastric 
and aortic plexuses to the abdominal brain or celiac 
plexus, continuing through the collateral thoracic chains 
or possibly returning to the cord at any level and 
reaching the cervical ganglia. The inferior cervical 
ganglion sends fibers with the internal carotid to the 
well protected pituitary gland which is held securely in 
the sella turcica by the diaphragma sella and surrounded 
by fluids. The posterior part of the gland, that of nery- 
ous structure, has no direct connection with the anterior 
or true glandular portion. The nerve impulses must }):ss 
up the infundibulum to the hypothalamus, which © n- 
tains the primary centers of the auitonomics, and {ius 
out to the cervical ganglia, as part-of the craniosacral 
outflow, and return with the sympathetics of the in- 
ternal carotid. Also, cranially, one may affect ‘he 
pituitary from below through the body of the sphen«id, 
or by various methods involving the intracraiiial 
membranes and their effects upon the tensity of 
structure in and around the sella turcica and the activa- 
tion of fluid through the infundibulum and by possihle 
effects on the hypothalamus. 


As we believe the lymphatics carry the detritus 
from cell metabolism to the lymph glands and hence 
to the spleen and organs of elimination, it seems most 
reasonable to assume that in disease this system will 
be overtaxed and require more help. Likewise, during 
recuperation from disease, help should be given the 
lymphatic system. 


Let us consider more thoughts given us by Still: 
“Finer nerves dwell with the lymphatics than even with 
the eye. . . . The lymphatics are closely and universally 
connected with the spinal cord and all the nerves, and 
all drink from the waters of the brain.® . . . The fluids 
of the brain are of finer order than any fluids supplying 
the whole viscera. . . . If a thousand kinds of fluid 
exist in our bodies a thousand uses require them, or 
they would not appear. . . . If the demand for a sub- 
stance is absolute, its chance to act and answer that 
call and obey the command must not be hindered while 
in preparation, nor on its journey to its destination, for 
upon its power all action may depend. Blood, albumen, 
gall, acids, alkalies, oils, brain-fluid, and other sub- 
stances formed by associations while in physiologic 
processes of formation, must be on time, in place, and 
measured abundantly, that the biogenic laws of Nature 
can have full power and time to act. Thus all things 
else may be in place and in ample quantities and yet 
fail, because the power is withheld and there is no 
action for want of brain-fluids with their power to 
vivify all animated nature.’” 


In considering a disabled limb in which could be 
found no disturbance of bony structure, muscles or 
ligaments, blood supply, or drainage, Still continued, 
“. .. Why and where is the mystery, what quality and 
element of force and vitality has been withheld? .\ 
thought strikes him that the cerebrospinal fluid is one 
of the highest known elements that are contained in 
the body, and unless the brain furnishes this fluid in 
abundance, a disabled condition of the body will re 
main. He who is able to reason will see that this great 
river of life must be tapped and the withering fiel: 
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irrigated at once, or the harvest of health will be for- 
ever lost.’® 


“The cerebrospinal fluid is in command” is the 
axiom with which Sutherland amplifies the oft-quoted 
axiom, “The rule of the artery is supreme.” Still re- 
ferred to his symbolic squirrel within the hole of the 
tree saying that osteopathy had but a hold on the tail 
of the squirrel. Sutherland, in contributing his cranial 
concept, has given expression to the fact that oste- 
opathy now has a firmer hold on the tail of the osteo- 
pathic squirrel. 


Speransky® has demonstrated by his experiments 
the methods of travel of the cerebrospinal fluid in and 
about the brain and cord and of the exit of a great 
amount of it through the lymphatics. A great quantity 
leaves the craniovertebral cavity with olfactory nerves 
through the cribiform plate of the ethmoid and passes 
through the nasal, cervical, and peribronchial lym- 
phatics. If that area is thoroughly occluded, cerebro- 
spinal fluid next leaves in great quantities from the 
lumbar cistern through the pelvic and abdominal lym- 
phatics, the dye of the experiment being found in great 
quantity in the pancreas. It is of interest to note that 
the pancreas reflex is one of the last to disappear in 
the healing processes of several disease entities. 


The cerebrospinal fluid receives the end products 
of nerve metabolism, and it also nourishes all nervous 
structures. Sutherland has taught the means whereby 
this cerebrospinal fluid may be activated in its move- 
ments so that now the management of the primary cen- 
ters is not entirely “in the lap of the gods,” but can be 
affected by the intelligent use of osteopathically trained, 
seeing, sensing, feeling fingers. Chapman has given to 
us a means whereby we are better able “to open some 
of the windows and doors” for the correction of per- 
verted circulation of fluids. 


These authorities who have contributed principles 
of great worth to the profession have indeed added 
breadth to the lengthening shadow of Andrew Taylor 
Still, the science of osteopathy. 

By considering reflexes and the effect of the auto- 
nomics upon the lymphatics are we not able to increase 
activity in a definite region? We are able to demon- 
strate this clinically. We have carried out experiments 
in our cranial research department where, by first con- 
sidering the reflexes which drain certain areas and then 
activating the cerebrospinal fluid, we will produce re- 
action in a definite manner thus following Still’s admo- 
nition to give relief to a local region in a state of dis- 
order through the local plexus of nerves controlling 
that division. 

To illustrate, I will cite an instance of a prema- 
ture newborn infant which manifested symptoms of 
birth injury including cyanosis, vomiting, and tremors. 
This condition subsided satisfactorily with cranial 
therapy, but the infant presented abdominal distention 
that was relieved for but a few minutes after enemas. 
Among clinical possibilities was that of defective pan- 
creas. We know that the cerebrospinal system is the 
most incomplete of all systems at birth while the auto- 
nomic system is complete. Since the baby had over- 
come the symptoms for which it was originally treated, 
certain reflexes were examined. When the duodenal 
reflex was touched, abdominal distention subsided, so 
a full reflex treatment was given. Within 2 hours the 
baby had its first normal bowel movement ; excessive 
abdominal distention did not return, and bowel activity 
continued normally thereafter. 


So we realize the significance of another quotation 
from Still: “. . . one part is just as great and useful as 
any other in its place. No part can be dispensed with.”” 
In the harmony of health, all structures are carrying on 
their particular duties; in the disharmony of disease 
there is confusion of body mechanism as various struc- 
tures endeavor to assume tasks which cannot be carried 
out by the structures designed for such function. A 
fundamental osteopathic goal is the maintenance of 
normal body structure and the promotion of body func- 
tion. May not an osteopathic lesion be considered as a 
restriction in motion whether it be bony, muscular, liga- 
mentous, membranous, or of fluid? Is it not possible 
that the integrity of body structure is more vulnerable 
to chemical derangement than the chemical balance of 
body is to deranged body structure ? 


Speransky® expresses part of our philosophy in 
his observation that the nervous system is an organ 
which cannot be altered locally. Local interference 
affects the whole nervous network ; these changes pass 
away gradually and not completely, and give rise to a 
number of adaptations to the new artificial norm. The 
nervous system is a new object after the local lesion, 
and it reacts to stimuli in a new fashion. 


So let us consider the patient who has the disease 
and not the disease which has the patient and we will 
find repeatedly that it is the little things that are the 
big things in the science of osteopathy. 

920 North 63rd Street 
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THE USE OF COLOR IN INDUSTRIAL SAFETY 


At the request of the War Department, the American 
Standards Association prepared the American War 
Standards Safety Color Code for the Marking of Physical 
Hazards and the Identification of Certain Equipment, 
which was approved by the Association in July, 1945, 
The purpose of the standard is to establish the use of 
specific colors for marking certain pieces of equipment 
and parts of buildings with identifying colors in an effort 
to reduce injuries. At present, red is used to identify (a) 
fire protection equipment and apparatus, (b) danger, and 
(c) stop. 

Yellow is used for caution and a marking of physical 
hazards. Green is used to designate safety and the loca- 
tion of first aid equipment. Black and white or a combina- 
tion of these two are used for housekeeping and for 
traffic markings. The experience of the U. S. War Depart- 
ment in using such identification paints indicates a promis- 
ing place for such procedures in the reduction of industrial 
accidents. Safety records of 26 Quartermaster Corps 
and Army Service Depots have shown that certain types 
of accidents were reduced from a frequency of 46.14 to 
a yearly average of 5.58, while others were entirely elimi- 
nated after the standard colors were put into effect. One 
depot estimated that during the first year after adoption 
of the code, disabling injuries were cut from 13.25 to 6.99 
per each one million man hours worked.—/ndustrial Standard- 
ization, July 1946, American Standards Association. 
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The application of cold has been used as a thera- 
peutic agent since time immemorial. During recent 
years the application of cold as a means of anesthesia 
has increased in popularity. Because of the meager 
knowledge available concerning the effects of hypo- 
thermia on tissue, this method of anesthesia still 
remains in dispute. However, Frederick Allen, who 
has contributed more than any other man to the 
knowledge of the effects of extreme cold on tissue, 
has removed many of the objections once raised to 
refrigeration anesthesia. 


Complete anesthesia by refrigeration is obtained 
by locally reducing the temperature of the tissue to 
approximately 5 C., usually by the use of cracked ice 
or iced water. Refrigeration is not freezing, for 
freezing damages tissue. The freezing point of tissue 
is slightly below that of water. 

ALLEN’S PRINCIPLES 


Allen'?** laid down certain principles which 
must be remembered in the application of hypothermia. 
They are as follows: 


1. Heat applied to tissue already deprived of 
normal blood supply has but one mass effect; that is, 
it increases local tissue metabolism. This, in turn, 
demands a greater oxygen supply, favoring the disin- 
tegration of tissue, because the demand cannot be met. 

2. Heat, by causing an increase in the blood 
supply to a part, favors the absorption of toxins from 
that part. By maintaining warmth in an already 
depleted and disintegrated tissue, one encourages the 
growth of bacteria and the advance of infection and 
gangrene. 


3. On the other hand, cold decreases tissue 
metabolism, cutting down the oxygen demand of tissue, 
diminishes absorption and the formation of toxins, 
and discourages bacterial growth. 


4. Cold, in addition, has the faculty of reducing 
the metabolic processes to the level that a nerve will 
no longer conduct and so produces anesthesia. 

These principles have received extensive clinical 
trial and have been found tenable. Since Allen’s first 
published work on the subject many others have re- 
ported large series of persons whose limbs have been 
subjected to cooling and subsequently amputated with 
no other anesthetic. 

EFFECTS OF REFRIGERATION 

Within physiological limits, the velocity of most 
biological processes is directly proportional to the tem- 
perature. At temperatures close to freezing, there is 
almost complete cessation of cellular activity. Another 
pertinent observation is that conduction of a nerve 
trunk fails at, or below, a certain critical temperature 
(25-30 C.), thus accounting for the phenomenon of 
refrigeration anesthesia.® 

Let me say again that refrigeration is not freezing. 
Thermal injury due to freezing has an effect upon 
tissue similar to that created by extensive burns. It 
causes the loss of large amounts of proteins from 
the blood stream at the site of thawing tissue. This 
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loss is accompanied, as in burns, by extensive shock, 
A similar type shock results from cooling of the 
perftoneal surfaces as in prolonged surgery.® From 
the evidence presented, we can readily appreciate that 
freezing actually kills tissue, producing an irreversible 
reaction. 


Refrigeration produces many local and general 
effects.’ It produces a lowering of tissue metabolism 
similar to that of hibernation, a sort of suspended 
animation. By blocking nerve conduction and _pre- 
venting regress of toxic materials from a damaged 
part, it aids in the reduction of shock. As a direct 
result, the pulse and blood pressure show practically 
no variation during the surgery. Postoperative dis- 
comforts are minimized. Edema and pooling of the 
fluid elements are prevented. However, incisions 
under refrigeration heal more slowly because it pre- 
vents agglutination of the wound edges until the time 
when the temperature of the part is raised. \s 
result, sutures should not be removed for abowi 1 
days in cases of primary closure. 


INDICATIONS 


Refrigeration anesthesia is indicated most «ften 
for a toxic debilitated patient where the effects of 
general anesthesia or the fluctuation of blood pressure 
produced by spinal anesthesia cannot be tolerated by 
a failing cardiovascular system.* It is definitely indi- 
cated for amputation of a severely traumatized ex- 
tremity when there exist associated shock and injuries. 


In patients with diabetic-arteriosclerotic gangrene, 
severe sepsis, or gas gangrene, prolonged refrigeration 
provides clinical improvement, increasing tolerance to 
the shock of amputation. In the case of a severely 
traumatized extremity, immediate application of a 
tourniquet and packing in ice are often life savers. 
Such measures prevent the absorption of histotoxin 
which often causes great kidney damage and secondary 
shock. . 


TECHNIC OF REFRIGERATION ANESTHESIA 


The anesthetic management and technic vary but 
little. A tourniquet is applied to the desired site 
after that area has been chilled by an ice collar for 
an hour. Chilling at the ligation level minimizes 
pain and discomfort of tourniquet application. | he 
tourniquet must be applied tightly enough to stop the 
circulation and properly secured to prevent loss of 
pressure. Only then is refrigeration begun. he 
extremity is packed in cracked ice to a distance of 
at least + inches above the tourniquet. Dry ice, carbon 
dioxide snow, or salt should never be used. Any one 
of these will produce freezing of tissue with sul)se- 
quent damage. 


The skin temperature of the refrigerated «X- 
tremity should be maintained at about 8 to 10 C. lo 
determine the temperature, one need only place an 
ordinary thermometer against the skin. Rarely is it 


*The original work on refrigeration anesthesia at Osteopathic !\os- 
pital of Philadelphia was done by Francis J. Smith, Professor o! 
Anesthesiology at the Philadelphia College of Osteopathy. 
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necessary to give the patient sedation. On occasion, 
in the apprehensive patient, sedatives may be necessary. 

The apparatus required is very simple. At the 
Osteopathic Hospital of Philadelphia we use a wooden 
trough large enough to accommodate the limb. A 
rubber sheet is placed in the trough to protect the bed. 
The leg is then placed in the trough and encased in 
ice up to 4 inches above the tourniquet. If the leg is 
iced to a point well above the tourniquet it minimizes 
damage from the tourniquet. The use of plioform 
bags, etc., about the leg are optional. They probably 
aid to some extent in preventing any freezing of the 
extremity because of the presence of too much water. 


The time necessary to produce anesthesia varies 
with the thickness of the limb. Approximately 3 
hours are required to produce anesthesia in the average 
limb. The margin of safety is very broad. 


After anesthesia is assured the patient is taken to 
the operating room where the ice is removed. It has 
been recommended that in order to allay the patient’s 
fears, cotton should be stuffed into his ears so that 
he will not hear the sawing of bone, and a blindfold 
should be put around his eyes so that he will not see 
the operation. However, whether such precautions 
are taken or not will depend upon both the patient 
and the surgeon. 


lf the room is not too warm and the instruments 
are cool, the average duration of anesthesia is approxi- 
mately 1 hour. Such time should be sufficient for the 
performance of surgery. Several advantages present 
themselves because the area of operation is under 
hypothermia. One of these advantages is that the 
field is less bloody than under ordinary anesthesia. 
More time is also allowed for the complete ligation 
of any bleeding points, because of the presence of the 
tourniquet. Postoperatively, the area is cooled with 
ice bags and gradually the temperature is raised over 
a 3 or 4 day period. 


secause tourniquets offer tremendous advantages 
in all extremity surgery and since they are essential 
in obtaining anesthesia by cooling, their application 
should be understood and they should be used.*"* 
They should not be feared and thus avoided. 


The purpose of the tourniquet is to prevent any 
arterial blood’s reaching the part distal to the tourni- 
quet. In its application there should be no damage 
to the soft parts. If the arterial blood is prevented 
from reaching the area to be chilled, anesthesia is 
rapid and complete. The tourniquet aids the anes- 
thetic effect. It is safe when properly applied and 
maintained but causes severe damage when applied 
too tightly or when it allows leakage of arterial blood 
past the area of application. 


The matter of the best type of tourniquet to be 
used has evoked much discussion, and it is a very 
important consideration. J. M. Eaton of the Osteo- 
pathic Hospital of Philadelphia uses an apneumatic 
tourniquet approximately 2 inches in width which is 
easily and securely fastened by a system of buckles 
and zippers. With this type of tourniquet, a constant 
pressure can be maintained. On the lower extremity, 
a pressure of 12 pounds is used, while on the upper 
extremity, a pressure of 8 pounds has been found 
adequate. Of course, this pressure will vary some- 
what according to the location of the tourniquet and 
the size of the limb. This same tourniquet has proved 
very satisfactory when used either with or without 
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refrigeration. In my opinion, a too narrow tourniquet 
produces too much tissue damage, because it does not 
permit a sufficiently even distribution of pressure. 

When the skin is incised, a bloodless, dry, white 
field should be expected. If the drops of blood from 
the small arteries or veins are black, then the tourni- 
quet is leaking. A leaking tourniquet can and will 
produce all grades of damage from transient paralysis 
to a permanent type similar to that of Volkmann’s 
contracture. The reason for this is that a leaking 
tourniquet allows arterial blood to seep past but oc- 
cludes the venous return. Gradually, the capillary 
bed is dilated to its capacity ; the capillaries then burst, 
producing multiple hemorrhagic areas throughout the 
tissue. This produces an overwhelming reaction de- 
stroying tissue and leads to paralysis. 


Mock" has used cold for anesthesia in obtaining 
skin grafts. Others have used ice to obtain anesthesia 
for surgery on infected toenails, carbuncles, paro- 
nychia, abcesses near the skin surface, etc. 

Refrigeration anesthesia is a recent and important 
contribution to surgery. It has rendered operable 
cases previously considered hopeless. In_ patients 
falling into a certain category, such as those with 
diabetes and some of the peripheral vascular diseases, 
the mortality rate has been greatly reduced. Refrig- 
eration anesthesia has passed through the periods of 
wild enthusiasm and pessimism and has now settled 
down to a period of usefulness and adjustment. 
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NEW HEMOGLOBINOMETER 


A new hemoglobinometer has been devised by William L. 
Gould, M.D., former director of the city schools in Albany, 
N. Y., according to the New York State Journal of Medicine, 
May 15, 1946. Illumination is used: the equipment is portable 
—in fact, the instrument may be used for a flashlight; is 
time-saving; has been standardized and simplified so that it 
can be used readily anywhere. 
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Place Your Hotel Reservations Now 
for 


Fifty-First Annual Convention 
of 


American Osteopathic Association 


Headquarters—Stevens Hotel 
Chicago—July 21-25, 1947 

Hotel reservations for the Fifty-first Annual Convention of the American Osteopathic Association in Chicago, July ?1 
to 25, 1947, should be made direct to the hotel of your choice. 

Rooms have been allotted to the members of the Association, in the Stevens, the Congress, and the Palmer House. ‘| he 
Congress Hotel, two blocks north of the Stevens, on Michigan Avenue, will be used also for some of the convention 
sessions. The Palmer House in the center of the “Loop,” can be reached easily from the Stevens by bus, streetcar or taxi, 
While the Stevens has the advantage of being the center of convention activity, the other two hotels afford a quiet retreat 
for those who wish undisturbed relaxation after a busy convention day. 

Rates in each of the hotels are listed below: 


Single Double Twin Beds Suites 


(Double Bed) (Living Room and 1 Bedroom) 
From To From To From To From To 


Stevens $3.25 $8.00 $4.75 $10.00 $6.00 $10.00 $12.00 $20.00 
Congress $4.00 $7.00 None Available $6.00 $ 9.00 None Available 
Palmer House None Available None Available $6.00 $12.10 None Available 


Important Notices 
Read Carefully before Applying for Reservation 


1. Those who reserve their rooms now have a choice of hotels. Those who delay may find it necessary to make a 
second or third choice. All three hotels require that reservations be filed with them by June 21. This means that you 
must make your reservation well in advance of that date if you would be assured of a reservation. Do not trust to luck 


that the hotel of your choice can take a reservation as late as June 21. If that hotel’s quota is filled, there would not 
be time for an alternate reservation. Remember after June, 21, reservations are closed in all three hotels if by that time the 
allotment of rooms in each has not been filled. 

2. All reservations must be for arrival not later than Sunday, July 20. None of the hotels will guarantee reservations 
for Monday, July 21. This means that you must actually register at any one of the three hotels on Sunday, July 20. 

3. Reservations will be held until 6:00 p.m. only, at all of the hotels, unless the hotel is advised specifically of later 
arrival. After 11:00 p.m., no reservations are held under any circumstances, either at the Stevens or the Palmer House. 
If your reservation is at either one of these hotels, you must register before 11:00 p.m. to protect your reservation. The 
Congress Hotel will hold reservations after 11:00 p.m., if notified of specific arrival time. 

4. The hotels cannot promise to assign rooms until after 3:00 p.m. of day of arrival. Please do not ask special favors 
of the hotel or of the Association’s Bureau of Conventions in this respect. Each guest will be assigned to his room as soon 
as it is possible for the hotel to do so. 

5. If you are not to be accompanied by your wife (or husband), will you share a room with another convention 
attendant? If so, please make arrangements before writing for reservations. There are very few single rooms as compared 
with the number of double rooms available. 

It is suggested also, that, at the Stevens only, married couples use double rooms with double beds so that the twin- 
bedded rooms may be available for those doctors who share rooms with other doctors. 

6. Following is a guide for use in writing for reservations at any of the hotels. Specific information regarding arrival 
time and accommodations desired will facilitate the hotel in placing your reservation without the necessity of further 
correspondence. 

a. Address Reservation Department in any one of the hotels: 
(1) Stevens Hotel, 720 S. Michigan Ave., Chicago 
(2) Congress Hotel, Michigan Boulevard at Congress St., Chicago 
(3) Palmer House, State and Monroe, Chicago 
b. Give number of rooms to be reserved : 
(1) Approximate rate desired for each room. 
(2) Number of occupants in each room. 
(3) Names of occupants in each room. 
c. Give arrival time: 
(1) Date 
(2) Approximate hour 
(3) If after 6:00 P.M., ask hotel to hold reservation for late arrival. 
(See Important Notices No. 3) 
d. Give departure date. 
* * * * * 


It is the desire of the Association and the convention hotels to see that every attendant is satisfactorily housed and 
every possible effort to accommodate to the needs of each registrant will be made, but the crowding of hotels and the 


difficulties of service therein is such as to require the most detailed compliance with the hotel reservation procedure 
outlined above. 
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SPASM, INCOORDINATION, AND MENTAL 
ALIENATION IN POLIOMYELITIS 


The terms, “spasm, incoordination, and mental 
alienation” as they apply to the problem of poliomye- 
litis, appear to be emerging from the realm of Sister 
Kenny jargon into an atmosphere of scientific literary 
acceptance. Of all the criticisms leveled at Sister Kenny 
by orthopedic specialists during the early days of her 
clinical demonstrations of neglected or unrecognized 
diagnostic signs of poliomyelitis, none was more devas- 
tating than the accusation that she used strange and 
unapproved terms to explain certain phenomena, and 
furthermore that the signs she so quaintly described 
were not substantiated by autopsy findings. 

In a well documented article’ in the January 1947 
number of The Journal of Bone and Joint Surgery, 
Arthur Steindler, M.D., F.A.C.S., head of the Depart- 
ment of Orthopedic Surgery, University Hospital, 
Towa City, Iowa, attempts to interpret “spasm, inco- 
ordination, and mental alienation” on the basis of the 
newer pathological and physiological concepts of 
anterior poliomyelitis. 

That muscular spasm does exist in poliomyelitis 
is conceded by most clinicians today, but the patho- 
logical basis for it is the controversial issue. Steindler 
says that it is now believed that spasm represents a 
dysfunction of the intermediate, or so-called inter- 
nuncial, cell group of the anterior horn. Neurologists 
have known for a long time that there is a synaptic 
relay group, both motor and sensory, situated dorsal 
'o the cells of the anterior horn. All impulses going 
through the spinal reflex arc, as well as those coming 
down from higher centers, are relayed through these 
cells to the motor neurons of the anterior horn. 

Steindler refers to the work of Kabat and Knapp? 
who reported on the pathological findings of 78 pa- 


4. Steindler, A.: The newer pathological and physiological con- 
cepts of anterior poliomyelitis and their clinical interpretation. J. 


Bone & Joint Surg. 29:59-77, Jan. 1947. 


2. Kabat, H., and Knapp, M. E.: Use of prostigmine in the 
treatment of poliomyelitis. J. Am. M. A. 122:989-995, Aug. 7, 1943 
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tients who died as a result of poliomyelitis. They 
found regularly lesions of this intermediate cell group; 
and furthermore, in 40 per cent of their cases, the 
internuncial cells alone were involved, while the cells 
of the anterior horn were intact. He believes that 
the clinical corollary of this internuncial-cell lesion 
is spasm, that it is the most frequent symptom and 
is entirely different from contracture. He says that if 
we admit the role of the internuncial-cell group, spasm 
would appear not to be a phenomenon of the lower 
motor neuron at all, but would belong to the higher 
regulatory, or inhibitory, centers. 

Sister Kenny’s second term, “incoordination,” is 
explained on the basis of involvement of the higher 
centers, namely, the medulla oblongata, the pons, the 
basal ganglia and the tegmental regions of the mid- 
brain. Steindler refers to the investigations of Bodian* 
who injected poliomyelitis virus intracranially into 
three monkeys, waited for spasm to develop, then 
killed the animals. Bodian found lesions in the basal 
ganglia, but none in the cord. It is stated that the 
occurrence of these lesions may well be in harmony 
with the phenomenon of incoordination and asynergic 
contraction of muscles—a disturbance of the normal 
reciprocal innervation—as postulated by Sherrington.‘ 

In connection with the term, “mental alienation,” 
Steindler states that it is not beyond the realm of 
possibility that the symptom represents the loss of 
voluntary cerebral control, a physiological block within 
the central nervous system, and more specifically, in 
the system of synapsis located all the way from the 
cortex to the cord. While this may be recognized as 
a transitory and reversible stage, it may for all prac- 
tical purposes appear as a real paralysis. 

As a result of these newer findings in the pathol- 
ogy and physiopathology of poliomyelitis, important 
modifications in the concepts of conservative treatment 
have taken place. Steindler says that the technic of 
heat application to muscles in spasm has been vastly 
improved by Sister Kenny. Casts are almost never 
used, and braces for the protection of joints are ap- 
plied only to prevent deformity. 

Steindler’s conclusion at the end of the article is 
particularly significant and it is quoted in full: 

“The impression should not be gained that there 
is any kind of supremacy of the laboratory worker 
over the clinician. There are too many discrepancies 
between the situation existing in animal experiments 
and that obtaining at the bedside to make any labor- 
atory results absolutely binding; on the other hand, 
the clinical observations are so numerous and have 
been made by so many competent and experienced 
physicians that they cannot be rejected simply because 
they do not harmonize with experimental findings. 
We cannot, however, be blind to the fact that, in many 
perplexing problems concerning anterior poliomyelitis, 
experimental medicine and basic medicine have opened 
our eyes to certain traditional mistakes and miscon- 
ceptions which will have to be corrected or revised.” 


3. Bodian, D., and Howe, H. A.: The pathology of early arrested 
and non-paralytic poliomyelitis. Bull. Johns Hopkins Hosp. 69:135-148, 
Aug. 1941. 

4. Sherrington, C. S.: Note on knee-jerk and the correlation of 
action of antagonistic muscles. Proc. Roy. Soc. London 52:556-564, 
1893. 
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ANOTHER PIONEER DIE5 


Dr. R. H. Singleton, osteopathic physician of 
Cleveland, Ohio, died early in the morning of Febru- 
ary 13 at the age of 70 years. His life was one 
devoted not only to helping the ill but also to further- 
ing osteopathic research and the perpetuation of the 
profession through personal interest in osteopathic 
students. 

One of his outstanding contributions was the 
establishment in 1936 of the yearly undergraduate 
essay contest which was open to students in the ap- 
proved colleges of osteopathy. Dr. Singleton, who 
provided the prizes for the winners of the contest, 
preferred to have his gifts remain anonymous until 
1940. He contributed substantially to the Osteopathic 
Trust, a philanthropic foundation for osteopathic re- 
search and development. 

He was active in organizational affairs, serving 
as president of the Ohio Osteopathic Association in 
1922-23 and as a trustee of the American Osteopathic 
Association for two terms, 1924 to 1930. He was 
also secretary of the American Osteopathic Foundation 
from its incorporation in 1937 until 1943. 

So far as his professional activities were con- 


cerned, Dr. Singleton believed in sharing his profes-" 


sional knowledge with other osteopathic physicians, 
surgeons, and specialists. He not only took active part 
in convention programs, but also was the author of 
many scientific articles in THE JourNAL. He helped 
to organize the Ohio Post-Graduate Society, the Ohio 
Lyceum bureau, and the first Ohio osteopathic chau- 
tauqua. 

Dr. Singleton attended Oberlin College. He 
graduated in 1902 from the Dr. S. S. Still College of 
Osteopathy which a year later consolidated with the 
American School of Osteopathy in Kirksville, Mo. 

He was also active in many clubs, being a member 
of the Kiwanis, the High Noon club, the Lakewood 
and Cleveland Chambers of Commerce, and Sigma 
Sigma Phi fraternity. His counsel will be sorely 
missed by many in the profession. 


OSTEOPATHIC CARE AND THE PNEUMONIAS 


In this issue appear two very excellent articles 
on pneumonias. Both of these papers were prepared 
by osteopathic physicians who have been in practice 
for some years and have thus had the opportunity of 
making clinical comparisons of the varying approaches 
to disease syndromes and the various therapies sug- 
gested by each approach. 


Although the professional training of these writers 
could be said to have prejudiced their viewpoint, it is 
nevertheless true that that same professional training 
has opened equally a number of avenues of therapy. 
Furthermore, it is self-evident that only those trained 
in more than one approach have sufficient scientific 
background in each of the viewpoints to make rational 
deduction, 

The emphasis on the osteopathic approach in these 
two articles is unmistakable. 

C. R. Nexson, D.O. 


Journal A.O.A. 
March, 1947 


DIVISIONAL SOCIETIES CONFERENCE 

The Association held its third Divisional Socicties 
Conference in Chicago February 2-4, 1947. Thirty- 
one states sent approximately 150 representatives {o 
the 3 full day meetings. (All the states in which 
there is a comparatively large osteopathic population 
were represented among the participants. ) 

Thirty-four prepared addresses were delivered, cach 
on a subject of importance in the operation of the 
divisional society. Time for discussions from the 
floor on each subject was provided. The experiences 
of the different divisions were highly illuminating. 

It is regrettable that any division should have 
been unrepresented. Most of the information made 
available at such gatherings is not likely to become 
available in any other manner. The opportunities for 
representatives with specific organizational interests 
to confer with those of like interests and different 
experiences from other divisions were numerous, 
Likewise representatives of the Association’s depart- 
ments, divisions, bureaus and committees were avail- 
able for private consultations and advice. The divi- 
sions which were unrepresented are unfortunate at 
best. 

Perhaps the outstanding presentation was that 
of the Auxiliary to the Association. The President, 
Mrs. E. J. Lee, and her panel discussants, Mrs. G. 
N. Gillum, Mrs. Ralph S. Licklider, and Mrs. Robert 
K. Homan, laid out clearly the need for local chapters 
of the Auxiliary, explained the natural objectives of 
the organization and urged the extension of the or- 
ganization into the area of each divisional society. 
The presentation merited and received hearty applause 
and many compliments. 

Space does not permit cataloging the whole pro- 
gram. Dr. John P. Wood, President of the Associa- 
tion, opened and closed the conference with appropri- 
ate remarks pointing out the usefulness of conferences 
upon our collective problems. Dr. Robert B. Thomas, 
President-Elect, looked ahead to problems which we 
must solve in the early future. 


Much progress was made in a detailed study 
of the machinery of Osteopathic Progress Fund. 
Under the chairmanship of Dr. C. Robert Starks, the 


attendants hung on in discussion until midnight. _!’er- 
haps it was significant that no one questioned or 
even bothered to discuss the need, the necessity, for 
carrying the campaign to successful conclusion. That 
was a conclusion long ago arrived at. The discussion 
hinged around methods of campaigning, proper 
sources of funds, the manner of expenditures of the 
funds, the deterrents which have impeded the enthu- 
siastic operation of some divisional societies. 

The conference was in no_ sense legislative. 
Legislation is reserved for the representative House 
of Delegates in July. Though very expensive of 
time and money on the part of attendants and the 
divisional societies which sent them, it was a none 
the less useful event. Enthusiasm for the program 
now under way and confidence in the success of 
future plans marked the meeting. 

R. C. McCaucuan, D.O 
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CURBS ON RESEARCH 


Workers in research have ever considered it their 
prerogative to be unhampered in their questings and 
unfettered by fiat. Nevertheless they are bound by 
their interest, by time, by facilities, and by the failure 
of their own ingenuity to devise instruments and 
methods adequate to their needs. They are further 
obligated, to some extent, to pursue investigations in 
the field to which they owe their allegiance, i.e., an 
industrial chemist would not be expected nor would he 
expect to direct his experiments to biology, in which 
he is not schooled, yet facts of interest to biologists 
might readily flow from his laboratory. 

Inyestigators have been hampered by all of these 
restrictions and yet results of immense value have 
issued from their work. Acuity of observation and 
precision of statement have endowed their findings 
with wide and well merited acclaim. ‘ 


Financial considerations make it incumbent on a 
growing organization to channel its efforts in a direc- 
tion that promises to elicit information on subjects of 
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its particular concern and yet in following this channel 
a collateral finding may contribute more to the better- 
ment of mankind or sum of knowledge than could 
have the original plan. 


Despite his rejection of dictation the research 
worker is subject to more discipline than are laborers 
in other lines of endeavor. That these disciplines are 
mostly self-imposed does not make them any the less 
confining. Entry into this cofraternity is permitted 
those who have sufficient imagination and inquisitive- 
ness and are willing to submit to the conditions. The 
conditions are imposed by his confreres who endeavor 
to detect flaws in his premise, his methods and his 
deductions; that they are so impelled is as compli- 
mentary as it is discomforting, for work that has little 
merit calls forth little criticism. 


If then, certain objectives are stipulated by the 
donor of a grant, they detract but little if any from 
that intellectual freedom sacred to the scientist. 


Lronarp V. Stronc, Jr., D.O. 


Proposed Amendments to the Constitution and Bylaws 
of the American Osteopathic Association 


R. C. MeCAUGHAN, D.O. 
Executive Secretary 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and Bylaws in the Directory of 
Osteopathic Physicians, 1947, published by the Association.) 


CONSTITUTION 
(The following amendments are proposed by the Editor 
of the Association in order to correct the phraseology of the 
article in question. They were read at the 1946 convention 
and may be acted upon at the 1947 convention.) 


Article II—Objects 

Amend the second paragraph of the article by deleting 
the words “elevating and.” 

The paragraph would then read: “By maintaining high 
standards of osteopathic education and by advancing the pro- 
fession’s knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general ;”. 

Further amend the article by deleting the fourth para- 
graph and substituting therefor the following: “To the end 
that the science of osteopathy shall continue to develop as an 
ever-growing tribute to its founder, Andrew Taylor Still.” 

(The following amendment, proposed to provide that the 
Second and Third Vice Presidents of the Association shall 
be members of the Board of Trustees, is published at the 
direction of the Board of Trustees of the Association. It was 
read in 1946 and may be acted on in 1947.) 

Article VII—Board of Trustees and Executive Committee 

Amend by inserting in the first sentence, after the phrase, 
“First Vice President,” the phrases, “Second Vice President, 
Third Vice President.” 

BYLAWS 

The following proposed amendments are published at the 
direction of the Board of Trustees of the Association. 
Article [I—Membership 

Amend Section 6 by substituting for that paragraph the 
following paragraph: 

“An applicant for regular membership in this Association 
whe is a graduate prior to 1945 of an unrecognized college 
ot osteopathy, licensed to practice in the state from which he 
applies, shall make application upon the prescribed form with 
the endorsement of the secretary of the divisional society in 
the geographical area in which the applicant resides; by special 
and individual action of the Board of Trustees regular mem- 


bership may be granted provided ie has been 3 years in active 
practice. Thereafter, the name of the applicant shall be 
published in THE JoURNAL oF THE AMERICAN OSTEOPATHIC 
Association. If no objections are received within 30 days, 
the Executive Secretary shall enroll the applicant as a regular 
member and notify the division officials of his action.” 


Article I1V—Delegates: Methods of Election and Duties 

Amend Section T by adding in the first paragraph of that 
section after the words, “House of Delegates,” the words, 
“and not again until 60 days before the next annual meeting 
of the House of Delegates.” 

Further amend Section 1 by adding in the second para- 
graph of that section after the words, “American Osteopathic 
Association” in line four, the words, “Delegates (and their 
Alternates) shall serve during the annual meeting of the 
House of Delegates and during the interim between annual 
meetings or until their successors are elected.” 

Section 1, as proposed to be amended, would then read: 

The Executive Secretary of this Association shall furnish 
to the secretary of each divisional society, at least 60 days 
before the first day of the annual meeting of the House of 
Delegates, and not again until 60 days before the next annual 
meeting of the House of Delegates, a statement of the 
number of regular members of this Association located in 
the territory represented by that divisional society. 

Based on that statement, each divisional society shall 
select, in a manner prescribed by its Constitution and Bylaws, 
the number of Delegates (and their Alternates) to the House 
of Delegates of this Association to which said divisional 
society is entitled under the provisions of the Constitution 
of the American Osteopathic Association. Delegates (and 
their Alternates) shall serve during the annual meeting of the 
House of Delegates and during the interim between annual 
meetings or until their successors are elected. The secretary 
of each divisional society shall certify its Delegates to the 
Executive Secretary of this Association in writing or by 
wire at least 15 days prior to the first day of the annual 
meeting of the House of Delegates. 

Such Delegates and Alternates must be regular members 
in good standing of this Association and of the divisional 
societies which they represent. 
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Department of Professional Affairs 


BENJAMIN F. ADAMS, D.O. 
Chairman 
West Hartford, Conn. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFARLANE TILLEY, D.O. 


Chairman 


Brooklyn, N. Y. 


GRADUATE COURSES OFFERED 


College of Osteopathic Physicians and Surgeons (Los 
Angeles)—Two courses offered during the Spring Session 
for graduate doctors of osteopathy: General Medicine, March 
31 to April 25 and Cardiology, April 28 to May 9. Write to 
Dr. Edward T. Abbott, Dean of the Graduate School, 1721 
Griffin Ave., Los Angeles 31, Calif. 


Kirksville College of Osteopathy and Surgery.—Two 
courses offered: Proctology, March 10 to 29, and Advanced 
Ophthalmology, March 3 to 29. Write to Dr. Edward T. 
Newell, head of the Department of Proctology; and to Dr. 


C. L. Attebery, who announced the course in opthalmology. 


Philadelphia College of Osteopathy—Three courses of- 
fered: Advanced Work in Cranial Technic, February 24 to 29; 
Pediatrics, March 6 to July 3; Osteopathic Therapuetics, April 
2 to May 28. Address the Office of the Dean, Philadelphia 
College of Osteopathy, 48th & Spruce Sts., Philadelphia 39, Pa. 


THE VOCATIONAL GUIDANCE PROGRAM IN COLORADO 


During the past year the Colorado Osteopathic Associa- 
tion has been doing outstanding work in the professional 
program of educating the high schools and colleges about the 
profession and student selection. The Colorado Association 
is one of the twenty-six divisional societies which have been 
initiating a vocational guidance program during the last eyear 
and is one of the nine divisional societies which have been 
carrying out all phases of the program. At the National 
Divisional Society Conference, February 2-4, 1947, the Col- 
orado Association was especially commended for the fine 
work which is being done by the vocational guidance or- 
ganization in that state. 


The Vocational Guidance Committee of Colorado is 
composed of four members including the chairman, H. L. 
Will of Colorado Springs, C. A. Tedrick of Denver, Robert 
W. Hays of Fort Collins, and Addie R. Maynard of Grand 
Junction. Dr. Tedrick heads the guidance committee in that 
city. Thirty-seven out of the 176 osteopathic physicians in 
Colorado are working for the profession as vocational guid- 
ance representatives in the various communities. Vocational 
literature has been sent to the high schools and colleges in 
the state. The vocational guidance representatives are making 
personal visits to the local schools and are cultivating the 
members of the teaching staffs who have the most to do with 
the guidance of the students. Dr. Will and his committee 
are imbued with the idea of the long-range program, which 
is necessary if the educators in the state are to be informed 
about the osteopathic school of medicine. This year additional 
vocational literature is being sent to the various vocational 
guidance leaders in the high schools and colleges of Colorado. 
The committee and the representatives are sold on the idea 
that although it is necessary to distribute appropriate litera- 
ture, it is even more necessary for the local physician to 
make personal contact with the counselors in the high schools 
and colleges. 


Results of the work done by this active committee in 
1946 are most encouraging. Four students from Colorado 
entered osteopathic colleges last fall. Prior to the spring of 
1946, there was only one student from the state enrolled in 
an osteopathic college. Dr. Will reports that his committee 
notices a rapidly increasing number of requests for literature 


on osteopathy from students, high schools, colleges, and 
doctors. This trend can be traced directly to the educations! 
work which is being carried on by his vocational guidance 
organization. 


Dr. Will and his co-workers are convinced that ther 
should be no let-up in this vocational guidance work. Thi 
are convinced that the educational program which they ar 
carrying on has unlimited public relations value not only fur 
the profession and the osteopathic colleges, but for then 
selves as well. The chief objective of the Colorado progra: 
is to carry on this important work until all of the counselor. 
in the high schools and colleges in Colorado will be al 
to tell any student about the requirements of osteopathy an | 
the professional schools. 


The following physicians in Colorado are serving 
this active organization: 


G. Robert Clark, Arvada 

C. Robert Patterson, Ault 
George B. Nahrgang, Boulder 
Frank M. Cline, Brighton 
William E. Easton, Burlington 
ack C. Hurliman, Canon City 
ames H. Dickson, Craig 
Anna B. Miller, Delta 

T. E. Childress, Durango 
Vernon H. Stoner, Eads 
Eugene H. Egle, Eagle 

A. S. Barnes, Estes Park 
Houghan, Fort Morgan 


Theodore K. Coles, Haxtun 
Allen B. Prescott, Hugo 
Richard L. Omer, Johnstown 
B. J. D’Armond, Lakewood 
Wayne I. Thompson, Littleton 
C. C. Thorpe, Longmont 
Leonard R. Becker, Louisville 
M. M. Vick, Loveland 
Leland E. Warren, Monte Vista 
William B. Lomax, Montrose 
Herbert L. Sanders, Paonia 
Rodney Wren, Pueblo 

W.R. Morelock, Rifle 


Emil L. Roberts, Fowler John C. Baker, Salida 
Earl A. Garland, Glenwood ichard P. Rounce, Steamboat 
Springs Springs 


Harold M. Baxley, Golden 
Harvey J. T. Evans, Grand Lake 
Merle Overstreet, Greeley 
McAlpine P. Ogden, Granby 

As Chairman of the Vocational Guidance Committee, D: 
Will is doing everything in his power to keep the vocational 
guidance representatives busy and interested in their work 
He has sent them frequent reminders of the work to be don 
in the form of post cards with personal messages or letters 
discussing the work in their districts. As the result of this 
stimulation not one of the representatives whom he appointed 
has dropped out of the vocational guidance work. 

It is the aim of your vocational guidance director and 
the organized osteopathic profession to stimulate interest in 
the other divisional societies until a vigorous program, suc!) 
as the one being carried out by Colorado, will be in forc« 
in every one of the fifty-four divisional societies. 

Lawrence W. MItts, 
Vocational Director. 


Charles E. Gaines, Sterling 
A. B. Slater, Trinidad 
Cleveland M. Morgan, Walden 


COLLEGE FINANCES 


The osteopathic profession has been alerted to financial 
shortages which osteopathic colleges suffer in their effort to 
meet educational requirements. It may be interesting on that 
basis to read a recent statement of Dr. Allen Gregg, Director 
of the Division of the Medical Sciences of Rockefeller Insti- 
tute, concerning medical teaching institutions and their financia! 
difficulties. 

“T am serious in saying this. From 1930 to 1936, our 
endowed schools lost a third or more of their income fron 
endowment. Salaries were cut, appointments were cancelled 
or foregone, plans abandoned and hopes deferred. And now 
an unmanageable number of deserving veterans seek admission 
to the most expensive form of training—postgraduate courses 
and internships. Funds, however, are lacking to employ an 
adequate number of instructors. Moreover, the advanced train- 
ing of our younger teachers has been interrupted for three, 
or even five, years. On top of these handicaps, every medica! 
school in this country faces advances in living costs and the 
expense of nearly every kind of service and material. We are 
entering a period of greatest difficulty. Unless we are deter- 
mined to find more support for medical and dental education, 
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the level of teaching, research and practice will sink further 
even in the best schools... . 

“The next defect noticeable in nearly all graduates from 
excellent medical schools is ingratitude. If that seems too harsh 
a word, let us call it a remarkable facility for unreflecting 
acceptance of all that has been given them. Each of you has 
received instruction for which the tuition charge is $500 (per 
year). ... The cost of your education comes to $3,650 a year. 
With tuition at $500 annually, the proportion of the cost paid 
by tuition is thus less than one-seventh.” Editorial, Cincinnati 
Journal of Medicine, January 1947, quoted in Public Health 
Economics, February 1947. 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
LOUIS C. CHANDLER, D.O. 
Chairman 
Los Angeles 


APPEAL COMMITTEE 


\mong the actions of the Board of Trustees of the 
American Osteopathic Association meeting in Chicago in De- 
cember, 1946, was that with respect to a recommendation 
from the Advisory Board for Osteopathic Specialists. The 
recommendation from the Advisory Board read as follows: 

“That the Board of Trustees of the American Osteopathic 
Association approve the amendment of the Rules of Organiza- 
tion and Procedure for the Advisory Board of Osteopathic 
Specialists as approved July, 1946, by the addition to Article 

V of a new ‘Section (d)’ to read as follows: 
: ‘An Appeal Committee shall be selected and appointed by the 
Executive Committee whenever it is deemed necessary by the Execu- 
tive Committee to provide for adjudication of a charge filed with the 


Advisory Board of unfairness or improper conduct of its affairs 
against any certifying board by an applicant for certification. The 
Appeal Committee shall be composed of five members, who shall 


elect their own chairman, one individual to be appointed from the 
Bureau of Professional Education and Colleges, one from the Bureau 
of Hospitals, one from the Board of Trustees of the American Osteo- 
pathic Association and two others from the membership of the Advisory 
Board for Osteopathic Specialists, none of them a member of the 
certifying board that is the object of complaint. The meeting, or 
meetings, of the committee shall be arranged by the chairman of the 
Appeal Committee with the complainant and a representative appointed 
by the chairman of the certifying board involved. After hearing and 
considering the presentation of the complaint and the certifying 
board’s response giving reasons for the action against which the 
complaint is directed and after making any necessary investigation, 
the Appeal Committee shall make a recommendation indicating what 
the committee considers to be the proper action to be followed by 
the parties concerned. If the controversy is not suitably adjusted and 
the circumstances justify so doing, the Appeal Committee may make 
a report to the Board of Trustees of the American Osteopathic 
Association suggesting further action. The Committee shall be dis- 
solved upon conclusion of the duties specified above.’ ” 

The Board of Trustees of the Association adopted the 
recommendation. 

R. C. McCaveuan, D.O. 


SPECIALTY BOARD EXAMINATIONS 
American Osteopathic Board of Neurology and Psychia- 
try —Examinations will be held in Chicago just before the 
Annual Meeting of the American Osteopathic Association, 
Application must be filed 60 days prior to that 


July 21-25. 


DEPARTMENT OF PUBLIC RELATIONS 
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date. Address the secretary, Thomas J. Meyers, D.O., 420 
Security Bldg., Pasadena 1, Cal. 

American Osteopathic Board of Ophthalmology and 
Otolaryngology.—Examinations will be held at the Statler 
Hotel, Detroit, July 17-19. Applications must be filed 60 days 
prior to that date. Address the secretary, T. J. Ruddy, D.O., 
907 Pellissier Bldg., Los Angeles 36. 

American Osteopathic Board of Pediatrics Examinations 
will be held in Chicago July 19, 9 to 12 A.M. Applications 
must be filed by May 15. Address the secretary, Dorothy 
Connet, D.O., Kirksville College of Osteopathy and Surgery, 
Kirksville, Mo. 

American Osteopathic Board of Radiology—Examinations 
will be held in Chicago at the time of the Annual Meeting of 
the American Osteopathic Association, July 21-25. Applica- 
tions must be filed 90 days previous to the date of examination. 
Address C. A. Tedrick, D.O., 1550 Lincoln St., Denver 5, Colo. 

American Osteopathic Board of Surgery.—The final date 
for filing of application in 1947 for examination for certifica- 
tion in General Surgery, Urological Surgery, Orthopedics, 
and Anesthesiology is April 1, 1947. Application blanks may 
be obtained by writing to the secretary, Orel F. Martin, D.O., 
P.O. Box 263, Coral Gables, Florida. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


MEMBERSHIP REPORT AS OF FEBRUARY 1, 1947 
Membership count, January 1, 1947 
Applications received in January, 1947.00... 16 
Names restored to roll 


7,703 


4 
Resignations in January, 1947 1 


Membership count, February 1, 
1946-47 Paid Members, February 1, 1947 7,687 
1946-47 Part-Paid Members ” er 76 
1946-47 Will-Pay Members ” ey 43 

1941 Graduates not yet licensed whose applications 
4 

1943 Graduates not yet licensed whose applications 
are pending 

1945 Graduates not yet licensed whose applications 
8 

1946 Graduates not yet licensed whose applications 
are pending ... 

1947 Graduates not yet licensed whose applications 

Non-Member count as of February 1, 1947000000000... 3,387 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 


Washington, D. C. 


MEDICAL CARE 

In the first full-length Executive message on the subject 
in American history, President Truman on November 19, 
1945, proposed a five-point program for the construction of 
additional hospitals and related facilities; the expansion of 
public health and maternal and child health services; govern- 
mental aid for medical education and research; the prepayment 
of medical care costs through a comprehensive health insur- 
ance program; and protection against the loss of wages from 
sickness and disability. 

Great strides have been made in the United States in 


the last few decades in the reduction of sickness and death 
rates, especially in the earlier years of life. That reduction, 
however, reflects chiefly improvement in tle field of com- 
municable diseases such as typhoid fever, diphtheria, and 
tuberculosis and is attributable in large measure to the success 
of public health measures affecting the water supply, sewage 
disposal, and food handling, and to immunization, case- 
finding, and other tax-supported community services. Further 


gains must largely depend on improvements in preventing 
and treating the so-called degenerative diseases of middle 
age and old age—for instance, cancer and heart disease, the 


108 
5 
103 
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death rates for which have increased rather than decreased 
—and on more nearly adequate medical services for persons 
suffering from other diseases that cannot be prevented or 
controlled by mass methods. Progress in preventing needless 
suffering and death and promoting the Nation’s general level 
of health therefore hinges largely on provisions for individual 
diagnosis and care. Hence the importance of emphasizing 
methods that would assure to all persons ready access to 
adequate individualized medical services. 


Development of hospitals and community health facilities 
in places now without them should help to remedy the alarm- 
ing—and probably increasing—lack of physicians in rural and 
poverty-stricken areas. Doctors prefer to practice where 
they can have ready access to hospitals, laboratories, and 
other essentials of modern and well-paid medical practice. 
The concentration of physicians in large cities is due in part 
to the fact that cities possess such resources. A more 
equitable distribution of health facilities should encourage a 
better distribution of skills and services. 


The last two points in the President's program deal with 
the cost of medical care to the individual and the loss of 
earnings when sickness strikes. Reference has been made 
to the magnitude of the loss of earnings resulting from dis- 
ability and the very limited extent to which disability benefits 
now available replace such losses. Equally important is the 
problem of paying for adequate medical care, which concerns 
not only wage earners but also the population as a whole. 
An increase in hospital facilities and in medical personnel 
is of limited value unless sick people can afford to use them. 
Cost remains the principal barrier to adequate medical care 
and is as much a reason for limited services in low-income 
areas as is the lack of facilities. Few people are able to 
meet the expense of severe or prolonged illness out of current 
earnings. For many families such illness means the exhaustion 
of savings and serious—often overwhelming—debts. Fear 
of economic disaster frequently keeps families from calling 
in a doctor at the time when his services could be most 
effective. Much of the value of early diagnosis and treatment 
is thus lost. 


In the aggregate, the financial burden of illness is not 
excessive. The Nation’s bill for health services of all kinds, 
including services by doctors, dentists and nurses, hospitals, 
and public health agencies, and the cost of medicines and 
appliances, amounts to about 4 or 5 per cent of the national 
income. The problem lies in the uneven incidence of this 
burden. In a given year most families have only nominal 
expenditures for medical care; others are overwhelmed. 
Except on a prepayment basis, it is, for all practical purposes, 
impossible for an individual or family to budget for medical 
care. These two characteristics of medical care cost—their 
unpredictability for the individual family and their manageable 
proportions when averaged—provide the basis for the Presi- 
dent’s recommendation that medical costs be put on a pre- 
payment basis. 

Prepayment of medical care costs is not a new principle. 
In all States but Mississippi, most employers in commerce 
and industry are required to carry the cost of treatment of 
work-connected injuries, and most of them do so through insur- 
ance. Workmen’s compensation, under which about $150 million 
was spent for medical care in 1945, is the only prepayment plan 
in the country covering any substantial group of workers on 
a compulsory basis. The prepayment principle has also been 
used in a number of voluntary medical care plans. The 
principal limitations of such voluntary plans have been 
inadequacy of coverage, restrictions on services, limitations 
on membership, inability to adjust contributions to income, 
and relatively high costs. 

In June 1946, about 21.7 million persons, or 15.7 per cent 
of the civilian population, were members of Blue Cross plans, 
which provide for prepayment of hospitalization costs. About 
6 million persons were subscribers to voluntary prepayment 
plans under medical society, private group clinic, consumer, 
employer, and Government auspices. About one-third of them, 
primarily Blue Cross members, were eligible only for surgical 
care in a hospital; the others were entitled to relatively 
complete service. Another 8 or 9 million persons, including 
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dependents, were covered for all or part of their hospitaliza- 
tion costs through group policies issued by commercial insur- 
ance companies; group policies to indemnify surgical costs 
also were in force for about 6 million of these persons and 
their dependents. Several million individuals—the exact num- 
ber is not known—held personal health or accident policies 
issued by commercial insurance companies. 


Federal, State, and local governments have assumed some 
responsibility for the care of certain groups in the population. 
The Federal Government provides medical care of varying 
degrees of completeness for members of the armed forces, 
merchant seamen, and some veterans. The Federal Govern- 
ment also furnishes treatment for work-connected disabilities 
sustained by its employees, pays for maternity and infant 
care services received by wives and children of enlisted men 
in the armed forces, and maintains institutions for persons 
afflicted with leprosy. Institutional care of persons suffering 
from tuberculosis and from mental disease or deficiency is 
generally a State responsibility. Local units of government 
provide most of the hospital care given persons with com- 
municable diseases. State and local governments share in 
varying proportions the cost of medical care to the need) 
sick. All three levels of government contribute toward pro- 
grams for maternal and child health and services for crippled 
children. 


In the fiscal year 1944-45, expenditures to carry out 
governmental health and medical functions amounted to more 
than $1 billion, excluding care of members of the armed 
forces but including care of veterans and public health sery- 
ices. Tax funds, in other words, provided about 1 dollar 
in 5 of the Nation’s total health bill. Of the governmental 
dollar, about 32 cents came from the Federal Treasury and 
about 68 cents from State and local resources. 


There is a general agreement on the desirability of a 
larger governmental contribution to the cost of keeping the 
Nation in good health; the only major differences of opinion 
are on the most appropriate way of making it. Some suggest 
that it should take the form of more free care to nee, 
persons and to persons of low income. Although, by and 
large, the medical care of needy persons is undoubtedly 
insufficient and more ample provisions should be made for 
that purpose, free care on a means-test basis is not the 
solution to the problem faced by the great majority of 
normally self-supporting persons. Such persons can and 
would prefer to pay for their medical care through some 
system of prepayment that distributes medical costs over 
groups of people and periods of time, rather than seek free 
care after they have been reduced to dependency. Experience 
both here and abroad indicates the effectiveness of achieving 
this objective through a health insurance program under 
governmental auspices, financed out of periodic contributions 
by employers and employees. Extension of governmental! 
responsibility for the Nation’s medical services, the Board 
believes, can best be effected through a program of this typ 

Such a program, it should be understood clearly, does 
not represent “socialized medicine” but is a method of insur- 
ance payment. Through it, families that are ordinarily self- 
supporting make small regular contributions to a fund from 
which payments are made to doctors, hospitals, and others 
for care rendered to them as insured patients. Persons 
dependent on public funds can be covered through payment 
to the insurance system of contributions on their behalf, 
and thus can receive medical care just as others in th: 
community receive it, without the stigma and inadequacy 
often associated with “poor-law medicine.” 

With assurance that their bills for needed services wil! 
be paid from the fund to which they have contribyted. 
insured persons can be free to seek medical advice at a’ 
early stage in illness, when the chances for prevention ani’ 
cure are greatest. Patients can and should be free to choos: 
their doctor from all who elect to participate in the systen 
and to change doctors if they wish; doctors should also b: 
free to reject patients. Individual doctors and groups o! 
doctors should be free to choose the method by which pay- 
ments will be made to them from the insurance fund. Ther 
need and should be no fear of “regimentation” of patients 
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practitioners, or hospitals. On the contrary, just as the 
removal of the cost barrier would enable the insured person 
to seek the care he needs, so it would free doctors and hos- 
pitals to employ the scientific techniques and devices best 
suited to treatment of the individual without fear that the 
cost will be more than he can pay. The system thus would 
ceive room and incentive for improving standards of service, 
and would encourage research and education to extend the 
knowledge and use of better methods of preventing and caring 
for sickness and disability. Both practitioners and institutions 
would have far greater assurance than at present of steady 
and adequate income. That assurance would make for better 
distribution of medical personnel as well as greater and better 
use of existing resources. 

The Board believes that the simplest, most economical, and 
most effective basis for medical care insurance would be 
through Federal legislation to establish comprehensive protec- 
tion. Such a law might authorize use of State and local 
official agencies—and, when they contribute to administrative 
efficiency and economy, of private agencies—in administration 
of the program and use of public and private agencies, 
facilities, organizations, groups, and individuals in furnishing 
services to insured persons. In any event, subject to national 
standards, administration of benefits should be decentralized 
under arrangements worked out locally with doctors, hospitals, 
and others concerned. The general pattern of arrangements 
with doctors and hospitals should be designed with the 
collaboration of professional organizations, with careful re- 
gard for circumstances in a region, State, or locality, and with 
wide latitude for the participation of existing organizations 
and use of all other resources for medical and health services. 
Policies and operations in each area of administration— 
Federal, State, and local—should be guided by advisory bodies 
representing the contributors to the system and the groups 
that furnish services. A system of medical care insurance 
need not, and in the opinion of the Board should not, supplant 
many existing group arrangements for medical care for per- 
sons who may wish to use the services they offer. 


* * * 


It is well known that dependency often stems from 
disability. Unfortunately, the low level of subsistence afforded 
recipients of public assistance, combined with the inadequacy 
of medical care available to them, often prolongs disability 
unnecessarily and even begets further sickness. 


The three groups of needy persons at present eligible for 
assistance under the Social Security Act are likely to have 
especially heavy medical needs since, by definition, they are 
old or blind or are children who, in considerable part, have 
been deprived of parental support or care by the death or 
disability of one or both parents. Among recipients of general 
assistance, illness or disablement of a person in the home 
has in recent years been the largest single cause of dependency. 


Many public assistance agencies have made vigorous 
efforts to provide medical care for their recipients of assist- 
ance, but have been handicapped in doing so by the limitations 
of the Social Security Act. Federal participation is authorized 
only in unrestricted money payments to recipients and only 
up to specified monthly amounts. Though an amount for 
medical care may be included in the money payment, the 
limits on Federal matching often afford slight opportunity 
for such inclusion with Federal help. Increase or elimination 
of the Federal ceilings would stimulate more ample provision 
of medical care. In some States with relatively large fiscal 
resources, medical needs of recipients have been met by 
removing or waiving State maximums on money payments 
tor persons requiring medical care. 


The States now use various methods to provide medical 
services to recipients. Some agencies, entirely at State-local 
expense, increase the money payment beyond the matching 
limits set in the Federal act. Some pay doctors, dentists, 
nurses, druggists, hospitals, and clinics directly out of State- 
local funds, and a few, especially in isolated communities, 
employ physicians to give care. It is not unusual for a local 
agency to use all these methods. The Board believes that it 
should be possible for public assistance agencies to use any 


of these approaches with Federal financial help, suiting the 
method to the individual situation. 


The Social Security Board believes that Federal partici- 
pation should also be authorized through public assistance 
in the cost of care of needy persons with chronic ailments 
who choose to live in public or private medical institutions or 
hospitals, other than mental hospitals or tuberculosis sanatoria. 
Now the Federal Government shares in cash assistance to 
needy individuals living in private institutions, but it cannot 
participate either in cash assistance to or in payment for 
medical care of people living in public institutions. Public 
assistance agencies should be able to choose whichever method 
of payment seems best, since many people who are ill enough 
to need prolonged medical care in an institution are unable 
readily to manage their financial problems. 


Experience during the past 11 years has shown that 
private nonprofit institutions and commercial nursing and 
boarding homes are too few and too unevenly distributed to 
provide for the persons requiring long-time resident medical 
care. Furthermore, many commercial homes and some non- 
profit institutions supply care inferior to that available in 
public hospitals or medical institutions. It would seem 
desirable to make use of public facilities, at the same time 
requiring them to establish and maintain suitable standards. 
Such a requirement should avoid the danger of return to the 
old-time alms-house and should have the positive advantage 
of lessening some no less serious ills that have developed 
with the growth of commercial boarding and nursing homes. 


Elsewhere in this report the Board recommends establish- 
ment of medical care insurance to meet costs of medical care 
of workers and members of their families. The sharing of 
risks and the prepayment of costs on a fixed basis would 
make it possible for people who are ordinarily self-supporting 
to meet their bills for medical care. If a system of medical 
care insurance is established, it should be possible for as- 
sistance agencies to pay contributions to the insurance fund 
for needy persons so that they, too, could get medical services 
in the same manner as other persons in the community. 
Medical care insurance would, of course, greatly reduce the 
need for medical assistance and doubtless also for maintenance. 


BILLS IN CONGRESS 
HR. 1603—Mr. Andrews of New York. Establishes a 


Medical Associated Sciences Corps in the Medical Department 
of the Navy which shall consist of not more than 205 officers 
of the grade of medical associated scientists. Appointments 
would be made from male scientists who have a doctorate 
degree in such sciences related to the Navy that the Secretary 
of the Navy shall determine. No person could be appointed 
until he establishes his mental, moral, physical and professional 
qualifications to the satisfaction of the Secretary of the Navy. 
Officers would have the rank of Lieutenant (Junior Grade) 
to Captain. 


HR. 1673—Mrs. Bolton of Ohio. Revises the Medical 
Department of the Army and cited as the Army Medical De- 
partment Act of 1947. Abolishes the Pharmacy Corps and 
Medical Administrative Corps. Creates a Medical Service 
Corps to consist of a Pharmacy Section, Medical Allied 
Science Section, an Optoinetry Section, and such other sections 
as may be determined necessary by the Secretary of War, 
and which shall perform such services as may he prescribed 
by the Secretary of War. Officers would serve in the grades 
of Second Lieutenant to Colonel. The original appointments 
would be made as Second Lieutenants between the ages of 
21 and 30 years who possess such physical and other qualifica- 
tions as may be prescribed by the Secretary of War. The 
Act also establishes an Army Nurse Corps and Women’s 
Medical Specialist Corps. 

HR. 1815—Mr. Case of New Jersey. Cited as the Na- 
tional Science Foundation Act of 1947. Establishes in the 
Executive Branch of the Government an independent agency 
to be known as the National Science Foundation which shall 
have 48 members appointed by the President and confirmed 
by the Senate. The purpose is to develop and encourage 
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pursuit of scientific research and scientific education, including 
support of basic scientific research, granting of scholarships 
and graduate fellowships in medical and other sciences and 
the general correlation of the Foundation’s science research 
programs. There would be at least five divisions within 
the Foundation including a Division of Medical Research 
which would administer programs relating to research in the 
medical sciences, and a Division of Scientific Personnel and 
Education which would administer programs related to grant- 
ing of scholarships and graduate fellowships in the medical 
and other sciences. Each division would have a committee. 
Scholarships and graduate fellowships would be awarded for 
scientific study or scientific work in the medical and other 
sciences at accredited non-profit American or foreign institu- 
tions of higher education selected by the recipient of the 
award for such periods as the Foundation may determine. 


HR. 1943—Mrs. Smith of Maine. Establishes a permanent 
Nurse Corps of the Army and Navy and establishes a 
Women’s Medical Specialist Corps in the Army. 

S. 334—Mr. Gurney of South Dakota. Same as HR. 1603. 

S. 352—Mr. Ferguson of Michigan and Mr. Morse of 
Oregon. Reestablishes the U. S. Employees Compensation 
Commission with the same functions it had prior to transfer 
to the Federal Security Agency. 

S. 445—Mr. White of Maine. Amends the Federal Food, 
Drug, and Cosmetic Act by providing for certification of 
drugs composed of streptomycin. 

S. 465—Mr. Pepper of Florida. Provides for medical 
care and treatment and hospitalization of dependent members 
of the family of any veteran of any war of the U. S. 

S. 504—Mr. Gurney of S. Dakota. Same as HR. 1673. 

S. 525—Mr. Thomas of Utah. Similar to HR. 1815. 


S. 526—Mr. Smith of New Jersey, for himself, Mr. 
Cordon of Oregon, Mr. Revercomb of West Virginia, Mr. 
Saltonstall of Massachusetts, Mr. Magnuson of Washington 
and Mr. Fulbright of Arkansas. Same as HR. 1815. 


S. 545—Mr. Taft of Ohio, for himself, Mr. Smith of New 
Jersey, Mr. Ball of Minnesota, and Mr. Donnell of Missouri. 
This bill is similar to the Taft-Smith-Ball bill S. 2143 of 
last Congress but with some revisions and additions. Title 
I of the bill establishes the National Health Agency as an 
independent Agency in the executive branch of the Govern- 
ment to be administered by a National Health Administrator 
who is required to be a doctor of medicine licensed to practice 
in one or more states and who is outstanding in the field 
of medicine. The purpose of the Agency is declared to be 
the promotion of progress in the field of health and medicine 
and centralization in the Agency of the activities of the 
Federal Government relating to health, but none of the 
powers, functions or duties of the Army, the Navy, or the 
Veterans’ Administration are to be transferred to the Agency. 
The Agency would administer the Hospital Survey and Con- 
struction Act. The Public Health Service, The Food and 
Drug Administration, the functions of the Children’s Bureau 
relating to Title V, parts 1 and 2 of the Social Security 
Act are transferred to the Agency. The Agency would be 
composed of (1) Office of the Administrator, (2) the Public 
Health Service, (3) The Office of Medical and Hospital 
Care Service (4) the Office of Dental Care Service, (5) the 
Office of Maternal and Child Health, (6) the Office of 
Health Statistics, (7) The Food and Drug Administration, 
(8) and such other constituent units as the Administrator 
finds necessary. The Director of the Office of Medical and 
Hospital Care Service is required to be a doctor of medicine 
licensed to practice medicine in one or more states who has 
had at least five years of active medical practice and who is 
outstanding in the field of medicine. The Director of the 
Office of Dental Care Service would be a doctor of dental 
surgery with at least ten years of active practice and who 
is outstanding in the field of dentistry. The Office of 
Maternal and Child Health would have an Advisory Council 
on Maternal and Child Care to be composed of eight members, 
three of whom must be doctors of medicine who are specialists 
in obstetrics or pediatrics. 

Title II of the bill consists of amendments to the Public 
Health Service Act including the addition of a new Title VII 
and Titles VIII and IX. The new Title VII would be 
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entitled General Medical Service for Families and Individuals 
with Low Incomes. Part A of Title VII authorizes 
$3,000,000 for a medical care survey to be made under State 
plans approved by the Director of the Office of Medical and 
Hospital Care Service. Part B of Title VII authorizes 
a five-year program of $200,000,000 per year for assisting 
the States to provide general health, hospital, and medica! 
care service for families and individuals with low income, 
in accordance with State plans approved by the Director of 
the Office of Medical and Hospital Care Service. State plans 
under parts A and B must provide for the State advisory 
councils comprised of representatives of groups concerned 
with the provision of medical or hospital care. The Director 
is required to consult with the National Medical Care Council 
consisting of eight members appointed by the Administrator, 
at least four of whom must be doctors of medicine. 

The new Title VIII of the Public Health Service Act 
provides for dental care service under State plans. Title 
IX of the Public Health Service Act relates to dental researc), 

Title III of the bill includes a provision reading as 
follows: 

“SEC. 306. Upon the direction of any officer or employ 
of the Government of the United States, requesting tli 
Government to deduct from the salary of such employee a 
fixed sum or percentage to be paid to any voluntary nonprofit 
health insurance fund, said sum or percentage shall /ve 
deducted from the salary of such employee or officer, and 
shall be paid as directed by him. The term ‘United Statics’ 
in this section shall be deemed to include all departmens, 
bureaus, agencies, and other divisions of the Government 
and also corporations, the stock of which is wholly owned 
by the said Government. The term ‘health insurance fund’ 
shall be deemed to include any nonprofit organization under- 
taking to provide, or to insure against the expense of, hos- 
pital, medical, dental, or arty other services connected with 
health.” 

S. Res. 61—Mr. Morse of Oregon. Authorizes investiga- 
tion of existing and proposed Federal grants to State and 
local governments for welfare, education, and health pro- 
grams, including standards and conditions applicable, and tl« 
need for improved legislative and administrative policies. 


INFANT AND MATERNAL MORTALITY RATES FOR 1946 


Infant mortality declined further in 1946 from the low 
rate for 1945, according to the U. S. Public Health Service, 
Federal Security Agency. Provisional figures for the first 
10 months of 1946 indicate a decrease of 3.2 per cent from 
the rate for the same period of 1945. 


Final figures for 1945 show the infant mortality rate 0! 
38.3 deaths under I year per 1,000 live births was the lowest 
ever recorded for the United States. It is 3.8 per cent lowe: 
than the rate of 39.8 for 1944. Infant deaths numbered 
104,684 in 1945 as compared with 1944 when there were 111,127 
deaths under 1 year. 

The maternal mortality rate of 2.1 per 1,000 live births 
for 1945 also showed a reduction of nearly 9 per cent from 
the rate of 2.3 for the previous year. The numbers of deatlis 
from puerperal causes on which the maternal mortality rates 
are based were 5,668 and 6,369, respectively, for 1945 an| 
1944. 

One of the factors contributing to the lower infant and 
maternal mortality rates is an increase from 1944 to 1945 in 
the proportion of babies delivered in hospitals. In 1945, 78.8 
per cent of all births registered in the United States were 
reported to have occurred in hospitals or other institutions. 
This represents an increase of 3.2 per cent from 1944 when 
75.6 of recorded births took place in hospitals. 


In general, low infant mortality rates indicate effective 
programs of medical and nursing care for mothers and infants, 
of communicable disease control, and environmental sanitation. 
Incomplete registration of births as well as infant deaths are 
extrinsic factors which influence infant mortality rates. Th 
effect of the former is to raise the rate above its true valu 
while incomplete registration of infant deaths has the opposi! 
effect. 
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TITLE 42—PUBLIC HEALTH 


CHAPTER 1—PUBLIC HEALTH SERV- 
ICE, FEDERAL SECURITY AGENCY 


PART 10—GRANTS FOR SURVEY, PLAN- 
NING AND CONSTRUCTION OF 
HOSPITALS 
Sections 10.1 to 10.79, inclusive, of this 
part contain Public Health Service Reg- 
ulations issued pursuant to the pro- 
visions of section 622 of the Public 
Health Service Act as amended by the 
Hospital Survey and Construction Act 
(Public Law 725, 79th Congress) ap- 
proved August 13, 1946, which added 


to the act a new Title VI entitled 
“Construction of Hospitals.” Section 
2? requires that within six months 


after enactment of the new title, the 
Surgeon General shall promulgate regula- 
tions prescribing general policies to be 
followed in setting up and administering 
State plans for construction of public 
and other nonprofit hospitals. Regula- 
tions issued under this section are sub- 
ject to the approval of the Federal 
Hospital Council established by the act 
and of the Administrator. These regula- 
tions were approved by the Federal 
Hospital Council at a meeting held on 
November 14, 1946. 
SUBPART A—DEFINITIONS 
Sec. 
10.1 Definitions. 
SUBPART B—DISTRIBUTION OF GEN- 
ERAL HOSPITAL BEDS 
Plan of distribution. 
Maximum State allowance. 
10.13 Standards for construction program. 
10.14 Beds classified as general hospital beds. 
SUBPART C—DISTRIBUTION OF TUBER- 
CULOSIS, MENTAL, AND CHRONIC 
DISEASE HOSPITAL BEDS 
10.21 Maximum State allowance. 
10.22 Distribution. 
SUBPART D—DISTRIBUTION 
PUBLIC HEALTH CENTERS 
10.31 Maximum State allowance. 
10.32 Distribution. 
SUBPART E—PRIORITY OF 
10.41 Manner of determination. 
10.42 Balance among categories of facilities. 
10.43 All categories of facilities; additional 
facilities as against replacements. 
General hospital category. 
Chronic disease category. 
10.46 Public health centers. 
10.47. Size and character. 
SUBPART F—GENERAL STANDARDS OF 
CONSTRUCTION AND EQUIPMENT 


10.11 
10.12 


OF 


PROJECTS 


10.44 
10.45 


10.51 General. 

10.52 Size of mental and psychopathic hos- 
pitals 

10.53 Size of tuberculosis hospitals. 


SUBPART G—NON-DISCRIMINATION 
AND HOSPITAL SERVICES FOR PER- 
SONS UNABLE TO PAY THEREFOR 

10.61 General. 

10.62 Non-discrimination. 

10.63 Hospital services for persons unable to 

pay therefor. 

SUBPART H—METHODS OF ADMINITS- 

TRATION OF THE STATE PLAN 

10.71 General. 

10.72 Construction program. 

10.73 Personnel administration. 

10.74 Fair hearings. 

10.75 Construction standards. 

10.76 Publicizing the State plan. 

Sec 

10.77 Processing construction applications. 

Requests for construction payments. 


Fiscal and accounting requirements. 
AutHority: §§ 10.1 to 10.79, inclusive, 
issued under sec. 622, Pub. Law 725, 79th 


Cong., 60 Stat. 1042; 42 U. S. C. Supp. 29le. 


“Federal Register, February 12, 1947. 
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HOSPITAL SURVEY AND CONSTRUCTION ACT REGULATIONS* 


SUBPART A—DEFINITIONS 


§$ 10.1 Definitions. Except as other- 
wise stated, the following terms shall 
have the following meanings when used 
in the regulations in this part: 


(a) Area. A logical hospital service 
area, taking into account such factors as 
population, distribution, natural geo- 
graphic boundaries, transportation and 
trade patterns, all parts of which are 
reasonably accessible to existing or pro- 
posed hospital facilities and which has 
been designated by the State Agency 
as a base, intermediate, or rural area. 
Nothing in the regulations in this part 
shall preclude the formation of an inter- 
state area with the mutual agreement of 
the States concerned. 


(b)} Base area. Any area which is so 
designated by the State Agency and has 
the following characteristics: (1) Irre- 
spective of the population of the area, 
it shall contain a teaching hospital of 
a medical school whose undergraduate 
medical program is approved by the 
American Medical Association’s Council 
on Medical Education and Hospitals. 
This hospital shall be suitable for use 
as a base hospital in a coordinated hos- 
pital system within the State; or (2) 
The area shall contain a total popula- 
tion of at least 100,000 and at least one 
general hospital which has a comple- 
ment of 200 or more beds for general 
use. This hospital shall be registered 
with the American Medical Association 
and approved by the American College 
of Surgeons. Approved residencies in 
two or more specialties, as defined by 
the American Medical Association, and 
approved interneships shall be provided 
by this hospital. The hospital shall be 
suitable for use as a base hospital in a 
coordinated hospital system within the 
State. 


(c) Intermediate area. Any area so 
designated by the State Agency which: 
(1) Has a total population of at least 
25,000 and (2) contains, or will contain 
on completion of the hospital construc- 
tion program under the State plan, at 
least one general hospital which has a 
complement of 100 or more beds and 
which would be suitable for use as a 
district hospital in a coordinated hos- 
pital system within the State. 


(d) Rural area. Any area so desig- 
nated by the State Agency which consti- 
tutes a unit, no part of which has been 
included in a base or intermediate area. 


(e) Coordinated hospital system. An 
interrelated network of general hospitals 
throughout a State in which one or more 
base hospitals provide district hospitals 
and the latter in turn provide rural and 
other small hospitals with such services 
relative to diagnosis, treatment, medical 
research and teachings as cannot be pro- 
vided by the smaller hospitals individu- 
ally. 


(f) Hospital. Public health centers 
and general, tuberculosis, mental, 
chronic disease, and other types of hos- 
pitals, and related facilities, such as 


departments, 
nurses’ home and training facilities, and 
central service facilities operated in con- 
nection with hospitals, but not institu- 


laboratories, out-patient 


tions furnishing primarily domiciliary 
care. The term “hospital,” except as 
applied generally to include public 


health centers, shall be restricted to in- 
stitutions providing community service 
for in-patient medical or surgical care 
of the sick or injured; this includes ob- 
stetrics. It shall exclude Federal hos- 
pitals and institutions found to consti- 
tute a public hazard. 


(g) Allied special hospital. Cardiac, 
eye-ear-nose-throat, isolation, maternity, 
children’s orthopedic, and skin and can- 
cer, as well as other hospitals providing 
similar specialized types of care com- 
monly given in general hospitals. The 
term excludes mental, tuberculosis, and 
chronic disease hospitals. 


(h) Chronic disease hospital. A hos- 
pital, the primary purpose of which is 
medical treatment of chronic illness, in- 
cluding the degenerative diseases, and 
which furnishes hospital treatment and 
care, administered by or under the di- 
rection of persons licensed to practice 
medicine in the State. The term includes 
such convalescent homes as meet the 
foregoing qualifications. It excludes 
tuberculosis and mental hospitals, nurs- 
ing homes, and also institutions, the 
primary purpose of which is domiciliary 
care. 


(i) General hospital. Any hospital 
for in-patient medical or surgical care 
of acute illness or injury and for obstet- 
rics, of which not more than 50% of the 
total patient days during the year are 
customarily assignable to the following 
categories of cases: Chronic, convales- 
cent and rest, drug and _ alcoholic, 
epileptic, mentally deficient, mental, 
nervous and mental, and _ tuberculosis. 


(j) Mental hospital. 
the diagnosis and 


A hospital for 
treatment of nerv- 


ous and mental illness but excluding 
institutions for the feeble-minded and 
epileptics. 


(k) Nonprofit hospital. Any hospital 
owned and operated by a corporation or 
association, no part of the net earnings 
of which is applied, or may lawfully be 
applied, to the benefit of any private 
shareholder or individual. 


(1) Psychopathic hospital. A type of 
mental hospital where patients may 
receive intensive treatment and where 


only a minimum of continued treatment 
facilities will be afforded. 


(m) Tuberculosis hospital. A hospital 
for the diagnosis and treatment of tuber- 
culosis, excluding preventoria. 

(n) Hospital bed. A bed for an adult 
or child patient. Bassinets for the new- 
born in a nursery, beds in labor rooms 
and in health centers, and other beds 
used exclusively for emergency purposes 
are not included in this definition. - 

(o) Population. In computing the 
population of the State or any area 
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thereof for purposes of the regulations 
in this part, the State Agency shall use 
the latest figures of civilian population 
certified by the Federal Department of 
Commerce with such adjustments as may 
be necessary to reflect changing local 
conditions. Such adjustments shall not 
result in any increase in the total popu- 
lation of the State over the figures certi- 
fied by the Department of Commerce. 

(p) Public health center. A_ publicly 
owned facility utilized by a local health 
unit for the provision of public health 
services, including related facilities such 
as laboratories, clinics, and administra- 
tive offices operated in connection with 
public health centers. 

(q) Local health wit. A_ single 
county, city, county-city, or local district 
health unit, as well as a State health 
district unit where the primary function 
of the State district unit is the direct 
provision of public health services to the 
population under its jurisdiction. 

(r) Public health services. Services 
provided through organized community 
effort in the endeavor to prevent disease, 
prolong life, and maintain a high degree 
of physical and mental efficiency. In 
addition to the services which the com- 
munity already provides as a matter of 
practice, the term shall include such 
additional services as the community 
from time to time may deem it desirable 
to provide. 

(s) State. The 48 States, Alaska, 
Hawaii, Puerto Rico, and the District 
of Columbia. 

(t) State agency. As the context 
may require, either the agency desig- 
nated by the State pursuant to section 
612 (a) (1) of the Federal Hospital 
Survey and Construction Act or the 
agency designated to administer the State 
plan pursuant to section 623 (a) (1) of 
the Federal Act. 

(u) Surgeon General. The Surgeon 
General of the United States Public 
Health Service. 

(v) Federal Act. Title VI of the 
Public Health Service Act, as amended 
by the Hospital Survey and Construction 
Act (Public Law 725, 79th Congress, 60 
Stat. 1042; 42 U. S. C. Supp. 291 (e)), 
approved August 13, 1946. 


SUBPART B—DISTRIBUTION OF 
GENERAL HOSPITAL BEDS 

§$ 10.11 Plan of distribution. It is 
the intention of the regulations in this 
part to provide for distribution of gen- 
eral hospital beds among the different 
areas of the State so as to provide 
comprehensive and adequate types of 
hospital services to all sizes of commu- 
nities. In accordance with this intent 
the general methods by which general 
hospital beds shall be distributed among 
base areas, intermediate areas, and rural 
areas, shall be as provided for in 
$§ 10.12 to 10.14, inclusive. 

$10.12 Maximum State allowance. 
The number of general hospital beds 
required to provide adequate hospital 
services to the people residing in any 
State shall be: 

(a) In States having 12 or more per- 
sons per square mile, 4.5 beds per 
thousand population ; 
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(b) In States having less than 12 and 
more than 6 persons per square mile, 5 
beds per thousand population; and 

(c) In States having 6 persons or less 

per square mile, 5.5 beds per thousand 
population. 
If in any area (base, intermediate, or 
rural), as determined by the State 
agency, there are more beds than re- 
quired by these standards, such excess 
may be eliminated in calculating the 
maximum allowance for the State as a 
whole. 

§ 10.13 Standards for construction 
program. The construction program 
under the State plan shall provide for 
general hospital beds, existing and pro- 
posed, in each area within the State in 
accordance with the following standards: 

(a) In States having 12 or more 
persons per square mile, 2.5 beds per 
thousand population in rural areas, 4.0 
beds per thousand in intermediate areas, 
and 4.5 beds per thousand in base areas; 

(b) In States having less than 12 but 
more than 6 persons per square mile, 
3 beds per thousand population in rural 
areas, 4.5 beds per thousand in inter- 
mediate areas, and 5 beds per thousand 
in base areas; and 

(c) In States having 6 or less persons 
per square mile, 3.5 beds per thousand 
population in rural areas, 5.0 beds per 
thousand in intermediate areas, and 5.5 
beds per thousand in base areas. 

In addition, the State Agency shall sub- 
tract from the total number of beds per- 
mitted for each area under § 10.12 the 
total number of beds permitted for each 
area under this section or the number of 
heds in existence, whichever is greater. 
The total number of beds so determined 
for all areas shall be distributed at the 
discretion of the State Agency and with- 
out regard to standards specified in 
§$§ 10.12 and 10.13. This shall be done in 
such a manner as to meet the special 
needs of any area and facilitate the 
coordination of hospital services. In 
allocating beds under this section, the 
State Agency shall give special consid- 
eration to hospitals serving persons in 
rural areas and communities with rela- 
tively small financial resources. 
$10.14 Beds classified as genera! hos- 
pital beds. The count of existing gen- 
eral hospital beds shall include the beds 
in the hospitals of this category as de- 
fined above, and also: (a) Beds in allied 
special hospitals, and (b) beds in any 
tuberculosis, mental, or chronic disease 
hospital which are specifically assigned 
for the care of general patients, except 
where the beds so assigned in any insti- 
tution number less than ten. Beds for 
persons hospitalized for the primary con- 
dition of tuberculosis, mental, or 
chronic disease shall be excluded. 
SUBPART C—DISTRIBUTION OF TUBER.- 

CULOSIS, MENTAL, AND CHRONIC 

DISEASE HOSPITAL BEDS 

$10.21 Maxrtmum State a'lowance. 
The number of beds required to provide 
adequate hospital services for tubercu- 
lous patients, mental patients, and 
chronic disease patients in any State 
shall be: 

(a) for tuberculous patients, 2.5 times 
the average annual deaths for tuber- 
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culosis in the State over the 5 year pe- 
riod from 1940 to 1944 inclusive; 

(b) For mental patients, 5 per thou- 
sand population; and 

(c) For chronic disease patients, 2 
per thousand population. 

The count of existing tuberculosis, 
mental, and chronic disease hospital beds 
shall include the beds in the hospitals of 
these respective categories as defined 
above, and also beds in any general 
hospital which are specifically assigned 
for the care of tuberculous, mental and 
chronic disease patients respectively, 
except where the beds so assigned in any 
institution number less than 10 in any 
category. 

$ 10.22 Distribution. Whenever prac- 
ticable, tuberculosis hospitals receiving 
grants under the Federal Act shall be 
built in centers of population and _ in 
proximity to general hospitals. 

Whenever practicable, mental hospitals 
receiving grants under the Federal Act 
shall be located in centers of population 
and in proximity to general hospitals. 

Whenever practicable, chronic disease 
hospitals shall be built in centers of 
population and in proximity to general 
hospitals. 


SUBPART D—DISTRIBUTION OF 
PUBLIC HEALTH CENTERS 

§ 10.31 Maximum State allowance. 
The number of public health centers in 
a State (counting those existing as well 
as those provided with aid under the 
act), shall not exceed one per 30,000 
State population, except in States having 
less than 12 persons per square mile the 
number shall not exceed one per 20,000 
population. The following shall be 
excluded from the count of public health 
centers : 

(a) Existing facilities which the State 
Agency, after consultation with the State 
health authority, has determined to be 
unsuitable for use as public health 
centers, and 

(b) Auxiliary facilities such as labor- 
atories and clinics, whether existing or 
proposed, and whether they are located 
within the same structure as the health 
department office or in a_ separate 
structure. 

§ 10.32 Distribution. The general 
method of distribution of public health 
centers throughout the State shall con- 
form to the plan of organization of 
local health units within the State. In 
instances where the State Health Depart- 
ment is not the State Agency designated 
under section 623 (a) (1) of the Federal 
Act, the method of distribution shall le 
determined after consultation with the 
State health authority. 
SUBPART E—PRIORITY OF PROJECTS 

$ 10.41 Manner of determination. The 
general manner in which the State 
Agency shall determine the priority of 
projects included in the State construc- 
tion program shall conform with the 
principles set out in §§ 10.40 to 10.47 
inclusive. 

10.42 Balance among categories 
of facilities. Insofar as practicable, the 
State Agency shall develop its construc- 
tion program in relation to the propor- 
tionate need for each of the five cate- 
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gories of facilities (general, mental, 
tuberculosis, chronic, and health centers). 
In determining proportionate needs, con- 
sideration shall be given to existing fa- 
cilities and those under construction 
without assistance under the Federal act. 

§ 10.43 All categories of facilities; 
additional facilities as agatist rep'ace- 
ments. Initial installations and addi- 
tions to existing hospitals and health 
centers shall be given priority over 
replacements, except : 

(a) Where replacement is of minor 
character and necessary to the provision 
of needed additional facilities ; 

(b) Where, in the case of a hospital, 
replacement is essential to eliminate an 
existing needed hospital which consti- 
tutes a public hazard; 

(c) Where, in the case of a public 
health center, the State health authority 
has certified that the existing facility is 
unsuitable for use as a public health 
center. 

§ 1044 General hospital category. The 
relative priority of these projects shall 
be determined after consideration of the 
following factors in the order of im- 
portance as given: 

(a) The relative need for beds in the 
area (base, intermediate, or rural) in 
which the project will be located, taking 
into account the utilization of existing 
general hospital beds in the area and 
giving special consideration to projects 
providing service for persons located in 
rural communities and areas with rela- 
tively small financial resources ; 

(b) The extent to which beds will be 
made available for groups of the popula- 
tion which by reason of race, creed, or 
color are less adequately served than 
other groups of the population. 

$10.45 Chronic disease category. 
Priority shall be given to those projects 
in which the chronic disease facilities 
will be operated as sub-units of general 
hospitals. 

$10.46 Public health centers. High- 
est priority in this category shall be 
given to the provision of facilities for 
local health units serving rural commu- 
nities and areas with relatively small 
financial resources. Where the agency 
designated to administer the State plan 
is not the State health authority, the 
State Agency shall determine the rela- 
tive priorities to be established after 
consultation with the State health au- 
thority. 

$10.47 Sise and character. Insofar 
as practicable and without affecting the 
priority of hospitals serving rural com- 
munities and areas with relatively small 
financial resources, special consideration 
shall be given to applications for con- 
Struction of projects of a size and 
character consistent with efficient and 
economical operation. 


SUBPART F—GENERAL STANDARDS OF 

CONSTRUCTION AND EQUIPMENT 

§ 10.51 General. Plans and_ specifi- 
cations for each project submitted to the 
Surgeon General for approval under the 
Federal Act shall be prepared in accord- 
ance with the “General Standards of 
Construction and Equipment” for hos- 
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pitals of different classes and in differ- 
ent types of location as prescribed by 
the Surgeon General and set forth in 
Appendix A. Equipment shall be pro- 
vided in the kind and to the extent 
necessary for the proper functioning 
of the facility as planned. The design 
and construction covered by the plans 
and specifications must conform with 
the applicable State and local laws, 
codes, and ordinances and with the 
approved State plan. The plans and 
specifications must be complete and ade- 
quate for contract purposes and have 
the approval and recommendation of the 
State Agency. 

§ 10.52 Sise of mental and psycho- 
pathic hospitals. No application for 
construction of a psychopathic hospital 
with a capacity of more than 500 beds 
or of a_mental hospital with a capacity 
of more than 3,000 beds shall be ap- 
proved. This requirement shall not be 
construed to prevent approval of appli- 
cations for improvements of psycho- 
pathic and mental hospitals with bed 
capacities equal to or greater than those 
specified above if such improvements are 
designed to provide more intensive treat- 
ment facilities within such hospitals. 

10.53 Sise of tuberculosis hospitals. 
No application for construction of a 
tuberculosis hospital with a capacity of 
less than 100 beds shall be approved, 
except that an application for construc- 
tion of a tuberculosis hospital with a 
capacity from 50 to 100 beds may be 
approved where necessary to provide 
facilities for an isolated area too small 
to support a larger hospital. 


SUBPART G—NON-DISCRIMINATION 
AND HOSPITAL SERVICES FOR PER- 
SONS UNABLE TO PAY THEREFOR 
§ 10.61 General. The State plan shall 

provide for adequate hospital facilities 
for the people residing in a State without 
discrimination on account of race, creed, 
or color and shall provide for adequate 
hospital facilities for persons unable to 
pay therefor. 

§ 10.62 Non-discrimination. Before 
a construction application is recom- 
mended by a State Agency for approval, 
the State Agency shall obtain assurance 
from the applicant that the facilities 
to be built with aid under the Act will be 
made available without discrimination 
on account of race, creed, or color to all 
persons residing in the area to be served 
by that hospital. However, in any area 
where separate hospital facilities are 
provided for separate population groups, 
the State Agency may waive the require- 
ment of assurance from the construction 
applicant if (a) it finds that the plan 
otherwise makes equitable provision on 
the basis of need for facilities and 
services of like quality for each such 
population group in the area, and (b) 
such finding is subsequently approved by 
the Surgeon General. Facilities pro- 
vided under the Federal Act will be 
considered as making equitable provision 
for separate population groups when the 
facilities to be built for the group less 
well provided for heretofore are equal 
to the proportion of such group in the 
total population of the area, except 
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that the State plan shall not program 
facilities for a separate population group 
for construction beyond the level of 
adequacy for such group. 

§$ 10.63 Hospital services for persons 
unable to pay therefor. Before a con- 
struction application is recommended by 
a State Agency for approval, the State 
Agency shall obtain assurance that the 
applicant will furnish a reasonable vol- 
ume of free patient care. As used in 
this section, “free patient care” means 
hospital service offered below cost or 
free to persons unable to pay therefor, 
including under “persons unable to pay 
therefor,” both the legally indigent and 
persons who are otherwise self-support- 
ing but are unable to pay the full cost 
of needed hospital care. Such care may 
be paid for wholly or partly out of 
public funds or contributions of indi- 
viduals and private and charitable or- 
ganizations such as community chests 
or may be contributed at the expense 
of the hospital itself. In determining 
what constitutes a reasonable volume of 
free patient care, there shall be consid- 
ered conditions in the area to be served 
by the applicant, including the amount 
of free care that may be available other- 
wise than through the applicant. The 
requirement of assurance from the ap- 
plicant may be waived if the applicant 
demonstrates to the satisfaction of the 
State Agency, subject to subsequent 
approval by the Surgeon General, that 
furnishing such free patient care is not 
feasible financially. 


SUBPART H—METHODS OF ADMINIS. 

TRATION OF THE STATE PLAN 

$ 10.71 General. The State plan shall 
provide for general methods of adminis- 
tration which are in accord with the 
principles set out in §§ 10.72 to 10.78, 
inclusive. 

§ 10.72 Construction program. The 
State hospital construction program 
shall be developed in the following 
manner : 

(a) The State Agency shall determine 
need for hospital facilities of all types 
and health center facilities by applying 
the ratios heretofore specified and de- 
ducting existing facilities, except those 
justifying replacement under priority 
regulations. 

(b) The State Agency shall determine 
through field investigation, and other- 
wise, the approximate locations within 
each area at which needed beds or 
health centers should most appropriately 
be built. 

(c) After having determined hospital 
and public health center needs, the State 
Agency shall establish an overall con- 
struction program. This program shall 
set forth all such needs in accordance 
with the standards specified in $$ 10.12, 
10.21, and 10.31 and shall show the rela- 
tive need for each project included, ir- 
respective of the availability of funds for 
construction and for maintenance and 
operation. 

(d) The State Agency shall, from time 
to time as necessary, but at least an- 
nually, review the overall hospital con- 
struction program. Annually, at a time 
fixed by the Surgeon General, the Agency 
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shall submit to him a report, which shall 
contain such revisions of ‘the construc- 
tion program, as the Agency considers 
necessary. 

(e) The State Agency shall establish 
a separate construction schedule on such 
forms and for such periods as the Sur- 
geon General may prescribe. Insofar as 
funds are available for construction and 
for maintenance and operation, con- 
struction shall be scheduled in the order 
of relative need. 

§$ 10.73 Personnel administration. A 
system of personnel administration on 
a merit basis shall be established and 
maintained with respect to the personnel 
employed in the administration of the 
State plan. Such a system shall include 
provision for: 

(a) Impartial administration of the 
merit system ; 

(b) Operation on the basis of pub- 
lished rules or regulations; 

(c) Classification of all positions on 
the basis of duties and _ responsibilities 
and establishment of qualifications nec- 
essary for the satisfactory performance 
of such duties and responsibilities ; 

(d) Establishment of compensation 
schedules adjusted to the responsibility 
and difficulty of the work; 

(e) Selection of permanent appointees 
on the basis of examinations so con- 
structed as to provide a genuine test of 
qualifications and so conducted as to 
afford all qualified applicants opportu- 
nity to compete; 

(f) Advancement on the hasis of ca- 
pacity and meritorious service; and 

(g) Tenure of permanent employees. 


Substantial compliance with the merit 
system policies of the Public Health Serv- 
ice as set forth in Appendix B will be 
deemed to meet the requirements of the 
regulations in this part. 

§ 10.74 Fair hearings. The State 
Agency shall establish such rules and 
regulations as will provide an opportu- 
nity for an appeal to and a fair hearing 
before the State Agency to every appli- 
cant for a construction project who is 
dissatisfied with any action of the State 
Agency regarding its application. 

$ 10.75 Construction standards. The 
State Agency shall adopt general stand- 
ards of construction and equipment for 
the various types of hospitals and health 
centers assisted under this program. 
The standards adopted shall not be less 
than the general standards prescribed by 
the Surgeon General and set forth in 
Appendix A. 

$10.76 Pub'icizing the State plan. (a) 
Prior to submission of the State plan to 
the Surgeon General, the State Agency 
shall publish a general description of the 
provisions proposed to be included in the 
State plan and shall give reasonable 
notice of a public hearing at which all 
interested persons or organizations will 
be given an opportunity to be heard. 

(b) After the Surgeon General has 
approved the State plan, the State 
Agency shall publish a general descrip- 
tion of its provisions in newspapers hav- 
ing general circulation throughout the 
State and shall make the approved State 


plan available for examination, upon re- 
quest, to all interested persons or organi- 
zations. 

§ 10.77. Processing construction appli- 
cations—(a) Form of application. Con- 
struction applications, including a de- 
tailed estimate of the cost of the project, 
shall be submitted to the Surgeon Gen- 
eral through the State Agency and shall 
be executed on forms prescribed by the 
Surgeon General. 


(b) Order of processing applications. 
The State Agency shall process applica- 
tions received in the order of priority, 
except that the State Agency may ap- 
prove, recommend and forward to the 
Surgeon General applications out of the 
order of priority if: 

(1) The State Agency has afforded 
reasonable opportunity for development 
and presentation of projects in the or- 
der of priority, and 

(2) If the State Agency certifies to the 
Surgeon General that financial resources 
for the construction, maintenance and 
operation of projects of higher priority 
are not then available. 

The priority of a project under the 
State plan shall not be affected by the 
fact that other projects of lower priority 
have previously been approved and rec- 
ommended by the State Agency. 

(c) Assurances from applicant. In 
addition to assurances otherwise required 
by the State Agency, before approving 
an application, the State Agency must 
have assurance from the applicant: 

(1) That actual construction work 
will be performed by the lump-sum 
(fixed price) contract method, that ade- 
quate methods of obtaining competitive 
bidding will be employed prior to award- 
ing the construction contract, either by 
public advertising or circularizing three 
or more bidders, and that the award of 
the contract will be made to the respon- 
sible bidder submitting the lowest ac- 
ceptable bid; 

(2) That the construction tontracts 
will prescribe the minimum rates of pay 
for laborers and mechanics engaged in 
construction of the project as deter- 
mined by the Secretary of Labor and 
that such minimum rates will be stated 
in the specifications advertised in the 
call for bids on the proposed project ; 

(3) That the requirement that each 
contractor or subcontractor shall fur- 
nish a weekly sworn affidavit with re- 
spect to the wages paid each employee 
during the preceding week, as required 
by 48 Stat. 948, (40 U. S. C. 276 (b) and 
276 (c)), and the regulations issued 
pursuant thereto, will be incorporated in 
the project specifications and made a 
part of the construction contract; 

(4) That the project will not be ad- 
vertised or placed on the market for bid- 
ding until the final working drawings 
and specifications have been approved 
by the Surgeon General and the appli- 
cant has been so notified; 


(5) That no construction contract or 
contracts for the project or a part 
thereof, the cost of which is in excess of 
the estimated cost approved in the ap- 
plication for that portion of the work 
covered by the plans, will be entered 
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into without the prior approval of the 
Surgeon General ; 

(6) That the construction contract 
will require the contractor to furnish 
performance and payment bonds, the 
amount of which shall each be in an 
amount not less than fifty percentum 
(50%) of the contract price, and to 
maintain during the life of the contract 
adequate fire, workmen’s compensation, 
public liability and property damage in- 
surance ; 

(7) That any change or chanves in 
the contract which (i) makes any major 
alteration in the work required |,y the 
plans and specifications, or (ii) raises 
the total contract price over the ap- 
prove estimate of cost of the work coy- 
ered by the plans and specifications will 
be submitted to the Surgeon General 
for prior approval ; 

(8) That the construction contract 
will provide that the Surgeon General, 
the State Agency and their reprc-senta- 
tives will have access at all times to the 
work wherever it is in preparation or 
progress and that the contractor will 
provide proper facilities for such access 
and inspection ; 

(9) That the applicant will provide 
and maintain competent and adequate 
architectural or engineering supervision 
and inspection at the project to insure 
that the completed work conforms with 
the approved plans and_ specifications; 
and 

(10) That the hospital, when com- 
pleted, will be operated and maintained 
in accordance with minimum standards 
prescribed by the State Agency ior the 
maintenance and operation of hospitals 
aided under the Federal Act. 

(d) Certification to the Surgeon Gen- 
eral. After the State Agency has ap- 
proved a construction application, it 
shall recommend it to the Surgeon Gen- 
eral for approval and shall certify 

(1) That the application contains rea- 
sonable assurance as to title, payment 
of prevailing rates of wages, and finan- 
cial support for the non-Federai share 
of the cost of construction and the en- 
tire cost of maintenance and operation 
when completed ; 

(i) Availability of funds for the non- 
Federal share of construction costs shall 
mean (a) funds immediately available, 
placed in escrow, or acceptably pledged, 
or (b) funds or fund sources specifically 
earmarked in a sum sufficient for that 
purpose or (c) other assurances accept- 
able to the Surgeon General. 

(ii) To assure the availability of funds 
for maintenance and operation, the ap- 
plicant for the construction of a new 
project must have included in the appli- 
cation a proposed operating budget, on 4 
form prescribed by the Surgeon General 
giving assurance that (a) for the first 
year of operation, available funds, con- 
tingent or other acceptable pledge-, of 
escrow arrangements for funds are «qual 
to the difference between propose op- 
erating expenditures and antici; ated 
revenue from patients and are not less 
than one-third of the proposed oper: ting 
expenditures for that period, and (>) 
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for the second year, available funds, 
contingent or other acceptable pledges 
or escrow arrangements for funds are 
equal to the difference between pro- 
posed operating expenditures and antici- 
pated income. In the case of publicly 
sponsored applications the statement of 
the responsible public officials may be 
accepted as sufficient assurance. In the 
case of an addition to an existing facility, 
the applicant must have given assurance, 
through one or more of the means speci- 
fed above, that funds are or will be 
available to meet the difference between 
proposed expenditures and anticipated 
income from the operation of the con- 
structed addition for the two year period 
immediately following its completion; 

(2) That the plans and specifications 
are in accord with Appendix A; 

(3) That the application is in con- 
formity with the State plan approved by 
the Surgeon General and contains an 
assurance that the applicant . will con- 
form to the applicable requirements of 
the plan; 

(4) That the application contains an 
assurance that the applicant will con- 
form to the requirements of §§ 10.61, 
10.62, and 10.63 regarding the provision 
of facilities without discrimination on 
account of race, creed, or color, and for 
furnishing needed hospital facilities for 
persons unable to pay therefor; 

(5) That the application contains an 
assurance that the applicant will con- 
form to State standards for operation 
and maintenance and to all applicable 
State laws and State and local codes, 
regulations, and ordinances; 

(6) That the application is entitled to 
priority over other projects within the 
State and that in making this determi- 
nation the State agency has complied 
with paragraph (b) of this section; and 

(7) That the State Agency. has ap- 
proved the application. 

(e) Amendments to application. An 
amendment to any application approved 
by the Surgeon General shall be proc- 
essed in the same manner as an original 
application, except that the original ap- 
plication’s conformity with priority regu- 
lations shall suffice for the amendment. 
Minor changes not provided for under 
paragraph (c) (7) of this section are not 
considered amendments. 

§ 10.78 Requests for construction pay- 
ments—(a) Certification by State 
Agency. The State Agency shall certify 
to the Surgeon General the amount of 
payments due to an applicant for the 
cost of work performed and materials 
and equipment furnished. 

Requests for payment under the con- 
struction contract shall be submitted in 
each of three stages as follows: 

(1) The first installment when the 
shell of the building and roof are com- 
pleted, 

(2) The second installment when the 
mechanical work has been substantially 
roughed in, and 

(3) The third installment when work 
under the construction contract is com- 
pleted and final inspection made. 

Requests for payment of the Federal 
share of other allowable costs such as 
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architect’s fee, inspection cost, and cost 
of equipment shall be included in re- 
quests for payments made at one or more 
of the stages indicated above. 

All costs that have not been deter- 
mined at the time the third payment 
for work performed under the construc- 
tion contract is requested shall form 
the basis of a request for final payment 
of the Federal share of the cost of the 
entire project. 


Consideration will be given to the pay- 
ment of an additional installment prior 
to payment of the final installment pro- 
vided the State Agency finds there are 
unusual circumstances which may un- 
duly delay submission of the claim for 
payment of the final installment. 

(b) Inspection by State Agency. As 
a basis for certification by the State 
Agency that payment of an installment 
is due an applicant, the State Agency, 
without expense to the Federal gov- 
ernment, shall make adequate inspec- 
tions to determine that the work has 
been performed upon a project, or pur- 
chases have been made, in accordance 
with the approved plans and specifica- 
tions. 


§ 10.79 Fiscal and accounting require- 
ments—(a) Construction allotments. 
The State Agency shall be responsible 
for establishing and maintaining ac- 
counts and fiscal controls of all Federal 
and State funds allotted for construction 
projects. Federal and State funds shall 
be separately identified by maintaining 
separate fund accounts for this purpose. 

The fiscal records shall be so designed 
as to show at any given time the Federal 
funds allotted, encumbered, and unen- 
cumbered balances. If State contributions 
are made for construction, separate 
accounts, reflecting similar information, 
shall be maintained for State funds. 


(b) Construction payments. Where the 
State may receive Federal funds for 
applicants for construction project 
grants, or the State itself is an appli- 
cant, adequate records of account and 
fiscal controls shall be established and 
maintained by the State to assure proper 
accounting of all funds received and dis- 
bursed. Similar suitable accounts shall 
be maintained to show the receipt and 
disbursement of State, local or other 
funds used for matching purposes. 


The State Agency shall require that 
applicants receiving Federal funds es- 
tablish and maintain adequate accounting 
and fiscal records to reflect the receipt 
and expenditure of funds allotted and 
paid for construction projects. Separate 
accounts by source shall be maintained 
of all funds received for construction 
projects. These records shall be main- 
tained regardless of whether Federal 
funds are received through the State 
Agency or directly from the Federal 
government. 


The States which by law are author- 
ized to make payments to applicants 
shall promptly pay such applicants funds 
certified for payment by the Surgeon 
General for approved construction 
projects. 


Dated: January 24, 1947. 
[SEAL] James A. CRABTREE, 
Acting Surgeon General. 
Approved: January 24, 1947. 
James A. CRABTREE, 
Acting Chairman, 
Federal Hospital Council. 
Approved: February 4, 1947. 
Watson B. MILLER, 
Federal Security Administrator. 


APPENDIX A—GENERAL STANDARDS 
OF CONSTRUCTION AND EQUIPMENT 


Sec. 
I. Introduction. 
II. Site survey and soil investigation. 
III. General design and construction stand- 


A. Site. 
B—1. General hospital. 
2. Tuberculosis hospital. 
3. Mental hospital. 
4. Psychiatric hospital. 
5. Chronic disease hospital. 
6. Nurses’ home. 
7. School of nursing. 
8. Public health centers. 
9. State public health laboratory. 
10. Details, finishes, etc. 
11. Finishes. 
C. Structural. 
D. Mechanical. 
E. Preparation of plans, specifications 
and estimates. 
IV. Equipment. 

I. Introduction. The standards set forth 
herein have been established by the Surgeon 
General of The U. S. Public Health Service 
as required by the Hospital Survey and Con- 
struction Act. These standards constitute 
minimum requirements for construction and 
equipment and shall apply to all projects 
for which Federal . assistance is requested 
under the act. They are considered neces- 
sary to insure properly planned and well 
constructed hospitals and public health cen- 
ters which can be maintained and efficiently 
operated to furnish adequate services. 

It should be particularly noted that the 
small hospital of 50 beds or under, presents 
a special problem. The size of the various 
departments will be generally smaller and 
will depend upon the requirements of the 
particular hospital. Some of the functions 
allotted separate spaces or rooms in these 
General Standards may be combined provided 
that the resulting plan will not compromise 
the best standards of medical and nursing 
practice. 


Since these are minimum requirements it 
is desirable only that they form a basis for 
development of higher standards. In the inter- 
est of promoting the development of higher 
standards it is the intention of the Public 
Health Service to make suggestions and dis- 
seminate the latest information as to current 
good practice in planning and design of health 
facilities. This information will be distributed 
from time to time to State Agencies and other 
interested persons. 

No attempt has been made in establishing 
these standards to comply with all of the 
various State and local codes and regulations. 
However, strict compliance with all applicable 
State and local codes and regulations is re- 
quired. Likewise, compliance is required with 
minimum standards of construction and equip- 
ment promulgated by the State Agency where 
such requirements provide a higher standard 
than these Federal requirements. 

II. Site survey and soil investigation. 1. 
The applicant shall provide for a survey and 
soil investigation of the site and furnish a 
plat of the site. The purpose of this survey 
and soil investigation is to obtain all informa- 
tion necessary for the design of the building, 
foundations and mechanical service connections 
and development of the site. It is suggested 
that this matter be deferred until the Architect 
has been selected in order that he may co- 
operate with the Engineer who obtains the 
data. 

2. If any existing structures or improve- 
ments on the site are to be removed by the 
owners or others, the buildings or improve- 
ments must be so designated on the plat. 
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3. Any discrepancies between the Survey 
and the recorded legal description shall be 
reconciled or explained. 

4. The plat shall indicate: 

(a) The courses and distances or property 
iines. 

(b) Dimensions and location of any _ build- 
ings, structures, casements, rights-of-way or 
encroachments on the site. 

(c) Details of party walls, or walls and 
foundations adjacent to the lot lines. 

(d) The position, dimensions eleva- 
tions of all cellars, excavations, wells, back- 
filled areas, etc., and the elevation of any 
water therein. 

(e) All trees which may be affected by the 
huilding operations. 

(f) Detailed information relative to estab- 
lished curb and building lines and _ street, 
alley sidewalk and curb grades at or adjacent 
to the site and the materials of which they 
are constructed. 

(g) All utility services and the site, char- 
acteristics, etc., of these services. 

(h) The location of all piping, mains, 
sewers, poles, wires, hydrants, manholes, etc., 
upon, over or under the site or adjacent to 
the site if within the limits of the survey. 

(i) Comp'ete information as to the dis- 
posal of sanitary, storm water and_ subsoil 
drainage and suitability of subsoil for rain- 
water or sanitary disposal purposes if dry 
wells are used. 

(j) Official datum upon which elevations 
are based and a bench mark established on 
or adjacent to the site. 

(k) Contours on elevations taken at 20 feet 
intervals, changes in slope, ete., over that 
portion of the site to be developed. 

(1) Elevations of contours, bottoms of ex- 
cavations, ete. 

(m) Contemplated date and description of 
any proposed improvements to approaches or 
utilities adjacent to the site. 

5. The plat shall bear a certification by the 
City Engineer or other qualified official, that 
the true street lines and the officially estab- 
lished grades of curbs, sidewalks and sewers 
are correctly given. 

6. Adequate investigation shall be made to 
determine the sub-soil conditions. The in- 
vestigations shall include a_ sufficient number 
of test pits or test borings as will determine, 
in the judgment of the Architect, the true 
conditions. 

7. Samples of strata of soil or rock taken 
in each pit or boring shall be retained in 
hermetically sealed cans. Each sample can 
shall be identified as to the boring and eleva- 
tions at which taken and the labels initialed 
by the Engineer making the soil investigation. 

8. The following information shall be noted 
on the plat: 

(a) Thickness, consistency, character and 
estimated safe bearing value of the various 
strata encountered in each pit or boring. 

(b) Amount and elevation of ground water 
encountered in each pit or boring, its prob- 
able variation with the seasons and effect on 
the subsoil. 

(c) The elevation of rock, if known and 
the probability of encountering quicksand. 

(d) Average depth of frost effect below sur- 
face of ground. 

(e) High and low water levels of nearby 
bodies of water affecting the ground water 
level. 

(f) The probability of freshets overrunning 
the site. 

(g) Whether the soil contoins -alkali in 
sufficient quantities to affect concrete founda- 
tion. 

(h) The elevation and location of the top 
of workings relative to the site, if the site is 
underlaid with mines, or old workings are 
located in the vicinity. 

(i) Whether the site is subject to mineral 
rights which have not been developed. 

ILI. General design and construction stand- 
ards—(A) Site. The site of any hospital 
should be reasonably accessible to the center 
of community activities. Pubic transportation 
should be available within a reasonable dis- 
tance, especially if an outpatient service is to 
be maintained. 

No hospital should be built in a_ remote 
outlying district but should be located in 
relation to the center of population, close to 
where patients live and where competent 


special medical and surgical consultation is 
readily available and where employees can 
be recruited and retained. 

The site should not be near insect breeding 
areas, noise or other nuisance producing indus- 
trial developments; airports, railways or high- 
ways producing noise or air pollution, or near 
penal or other objectionable institutions or 
near a cemetery. 

Adequate roads and walks shall be provided 
within the lot lines to the main entrance, 
ambulance entrance and service entrance. 

The site for a public health center should 
be convenient to the center of community 
activities. 

(B-1). General Hospital. Units required in 
the General Hospital: 


Administration Department 
Up to and including 100 beds: 

Business office with information counter. 

PBX Board and night information. 

Administrator’s office.* 

Director of nurses’ office.’ 

Medical record room. 

Staff lounge. 

Lobby 

Public toilets. 

Over 100 beds: 

Business office. 

Information counter. 

PBX Board and night information: 

Administrator’s office. 

Director of nurses’ office. 

Admitting office. 

Medical social service room. 

Medical record room (should be easily avail- 

able to O. P. D.) 

Staff lounge. 

Library, conference and board room. 

Lobby. 

Reception room. 

Public toilets. 

Toilets for administrative personnel. 
Adjunct Diagnostic and Treatment Facilities 
Laboratory: 

Up to and including 100 beds: 

One room for 50 beds. 
Two rooms for 100 beds. 
Over 100 beds: 
Four rooms. 
Basal metabolism and electrocardiography: 
Up to and including 100 beds; No special 
provisions required. Can be done in bed 
rooms. 

Over 100 beds: One room near the labora- 

tory and convenient to Out-Patient Dept. 
Morgue and autopsy:' may not be required 
in hespital under 50 beds if other facilties 
such as undertaker or coroner are available. 

Where provided: Combination morgue and 

autopsy with mortuary refrigerator. 
Radiology: Each hospital to have at least 1! 

radiographic room with adjoining darkroom, 
toilet, and office. Hospitals of 150 beds and 
over should have at least 1 additional radio- 
graphic room. The radiology department 
must be convenient to in- and out-patients, 
and should have lead protection as required. 
Physical therapy: In hospitals of 100 beds 
and over: Space should be provided for 
electrotherapy, hydrotherapy, massage, and 
exercise. Equipment to be furnished when 
competent technician is acquired. 
Pharmacy: 

Up to and including 100 beds: Drug room 

with minimum facilities for compounding. 

Over 100 beds: Complete pharmacy and may 

include space for manufacturing and solu- 
tion preparation depending on policy of 
hospital. Must be convenient to Out- 
Patient Department. 


Nursing Department 
General: 

No room shall have more than 4 beds. 
In hospitals over 200 beds, rooms with 
more than 4 beds are permissible but 
not advisable. Each room shall have a 
lavatory. Nursing units composed of 
multi-bed rooms shall have a quiet room. 

Approximately 4 of the hospital beds shall 
be in one-bed rooms, % two-bed 
rooms, and 4g in four-bed rooms.* 

Size of nursing unit: Not more than 30 
beds. Larger units are permissible in 
hospitals over 200 beds, if additional fa- 
cilities are provided. 


1Desirable but not mandatory. 
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Minimum room areas: 80 sq. ft. per bed in 
two- and four-bed rooms. 125 mini:nwm 
sq. ft. in one-bed rooms. 

Service rooms in each nursing unit: 
Nurses’ station. 

Utility room. 

Floor pantry (one per floor). 
Two toilets (male and female). 
Bedpan facilities. 

One bathroom. 

Stretcher alcove. 

Linen closet. 

Supply closet. 

Janitors’ closet. 

Isolation suite: One for each hospital unless 
contagious disease nursing unit is avail 
able in hospital. 

Treatment room: One for each two nursing 
units per floor. 


Solarium: One for each nursing floor.’ 

Nurses’ toilet room: One for each nursing 
floor. 

In hospitals of 100 beds and over the 
maternity department shall be housed in 
a separate wing or floor. 


Nursery Department 
Full term nursery: 


Area required: Not less than 24 -quare 
feet per bassinet, 30 square feet recom. 
mended. 


Number of bassinets; No more than 12 
bassinets in each full term nursery, 8 
recommended. 


Examination and work room: One examina- 
tion and work room between each two 
full term nurseries. 

Premature nursery (to be provided where 
four or more premature bassinets wil! he 
required): 

Area required: 40 square feet per bassinet. 


Number of bassinets: Not more than six 
in each premature nursery. 


Work room: Each premature nursery to 
have own work areas. 
Suspect nursery: 
Area required: 40 square feet per bassinet 
Number of bassinets: Approximately 20% 
of full term bassinets. Not more than 3 
bassinets in each suspect nursery. 
Work room: One work room for each two 
suspect nurseries. 
Formula room: Location in nursery area or 
near kitchen optional. 


Surgical Department 
(Shall be located to prevent traffic through 
it to any other part of the hospital) 
Operating rooms: 

Major: One for each 50 beds up to and 
including 200 beds. Above 200 beds the 
number of operating rooms will be based 
on the expected average of daily opera- 
tions. 

Minor: One in each hospital over 50 beds. 

Cystoscopy: One in each hospital over 100 
beds. Shall have an adjoining toilet room. 

Fracture room: One in each hospital over 
100 beds. Shall have an adjoining splint 
room. 

Auxiliary rooms: 

Sub-sterilizing room: One between cach 
two operating rooms in hospitals of 50 
beds and over. 

Scrub-up room: One between each two op- 
erating rooms. 

Nurses’ locker room with toilet and shower. 

Janitors’ closet. 

Instrument room beginning at 100 bed- 

Clean-up room. 

Anesthesia equipment storage. 

Surgical Supervisor station. 

Doctors’ locker room with toilet and 
shower. 

Storage closet. 

Stretcher alcove. 

Storage room for sterile supplies beginning 
at 100 beds. 

Dark room beginning at 100 beds. 

Central sterilizing and supply room: 

Divided into work space, sterilizing space 
and sterile storage space. 

Adjacent room for storage of unsterice 
supplies. 


(Continusd on ad page 50) 
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PHYSIOLOGIC EFFECTS OF NUCLEAR ENERGY 


Included in a Symposium on Atomic Energy in Industry 
and Medicine in Occupational Medicine, November 1946, is a 
discussion of the effects of nuclear energy by Shields Warren, 
MD. He says that it is important for all concerned with 
health to be aware of the nature of the problems which are 
connected with atomic energy. The foundation laid by the 
intensive studies of the effects of roentgen rays and radium 
has been extremely useful and valuable. Also, a source of 
energy derived from nuclear fission does not vary greatly 
from other types of release of energy. In an atomic explosion, 
whether it be for destructive uses in wartime, for peacetime 
use, or in the production of power, there are all the effects 
of an explosion of trinitrotuluene and added to these are the 
effects of radiant energy released from the nuclear fission in 
two forms, electromagnetic energy, in the form of heat and 
light, and ionizing radiations. Insofar as the .effect on life is 
concerned, the ionizing radiations are of even greater im- 
portance than are the forms of heat and light. 

The writer says that in the study of the effect of ionizing 
radiations on human beings, it is apparent that different body 
tissues react in different ways. A small amount of radiation 
is sufficient to injure white blood cells, especially lymphocytes, 
whereas neurons will withstand tremendous amounts of 
radiation without appreciable harm. Every gradation between 
these effects can be seen. At present the most satisfactory and 
sensitive index for possible injury of personnel coming in 
contact with nuclear energy is the white blood cell count, 
particularly the lymphocyte count. However, it is important 
to remember that there are individual variations in response 
and consequently in protecting persons subject to exposure, 
it is not enough to cneck here and there; it is necessary to 
check all persons exposed. 

A wide range of other tissues can be effected and these 
vary a great deal in threshold of response. Changes in gonads 
are of major importance. Here there is not only concern for 
the person exposed but also the possibility of complete 
sterilization and of alterations in the offspring. It has been 
stated that the person receiving ionizing radiation has no 
immediate indication of exposure. It does not cause pain or 
alteration of sensation. Since there is no way in which a 
person may learn by his sensations that he is in danger, 
adequate safeguards to supply this information are of para- 
mount importance. 

In closing Warren states that we have only begun to 
scratch the surface in making use of radioactive materials. 
From the therapeutic standpoint they are only of speculative 
value. He feels sure that with the development of further 
knowledge and continuing research, real advantages may be 
found. In the course of that research and in industrial develop- 


ment of these materials, the workers engaged must be 
protected. 


THE MOST UNPHYSIOLOGICAL PERIOD OF LIFE 


According to Edward B. Shaw, M.D., writing in Cali- 
fornia Medicine, January 1947, throughout its evolution from 
savagery to civilization the human race has developed a 
pattern of dietary and of daily routine suitable to its needs. 
The newborn infant has a similarly adapted pattern of 
existence which has been little altered until recent years. 
Primitively the infant was born with a minimum of midwifery, 
was bedded with his mother, and promptly put to her breast 
where he made almost constant ‘effort at sucking. At first the 

by was able to secure only small amounts of colostrum, but 
gradually, stimulated in part by the efforts of the baby, the 
maternal milk supply became established with an adaptation 
between the needs of the baby and the supply. The initial 
meagerness of the breast milk was accepted and practically 
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never supplemented. The baby was almost always delivered 
at home and was not subjected to contacts with other infants 
and attendants. Circumcision was imposed as a religious rite 
by some sects but was not practiced as a medical necessity. 
All this has been changed in recent years by modern obstetrics, 
pediatrics, and especially by routine hospitalization. 

Since the mother has been subjected more and more to 
procedures for the alleviation of pain and the shortening of 
delivery, many babies are born sufficiently affected by hypnotic, 
narcotic, and anesthetic drugs that their first cries are less 
vigorous than is desirable for the initiation and maintenance 
of respiration. Not infrequently the languor persists for 1 or 
more days. The writer points out that the severe anoxia 
sometimes produced by maternal medication, even if of short 
duration, may have far reaching and dismal effects on the 
nervous system of the infant. 

As soon as the child is born silver nitrate solution is 
dropped into its eyes. Shaw states that there is no doubt that 
the introduction of this substance into the tearless eyes of the 
infant produces a chemical conjunctivitis of varying severity 
and duration which sometimes leads to the obstruction of the 
nasolacrimal duct and persistent purulent conjunctivitis. He 
believes it is high time that some of the more potent and less 
irritating chemotherapeutic or antibiotic agents be substituted 
for the harmful silver nitrate solution. 

The infant is barely aroused from his narcotized stupor, 
says the writer, when a bottle of cow’s milk formula is thrust 
in his mouth. He may be placed at the breast sporadically 
but never with the frequency and constancy that seem physio- 
logical for all mammals. Shaw continues, saying that although 
the majority of physicians, almost as though intoning a creed, 
will state that breast milk is the best food for a baby, they 
will, along with the nurses, do almost everything possible to 
thwart maternal nursing. He is of the opinion that the enforced 
separation of mother and child not only interferes with normal 
feeding but also effectively precludes fondling and the estab- 
lishment of and adaptation which gratifies an instinctive need 
of the mother and, almost beyond doubt, of the infant. The 
boy baby is almost invariably subjected to the further unhappi- 
ness of circumcision. 

In conclusion Shaw states that the 2 or 3 decades which 
have been responsible for these great changes in the lying-in 
period have been accompanied by marked reduction in maternal 
and neonatal morbidity and mortality. He questions whether 
the reduction has been because of or in spite of some of the 
changes in management. He believes that it will be well to 
scrutinize each detail of early infant care to determine if it 
fulfills a physiological optimum or simply constitutes a compro- 
mise of the normal with hospital, obstetric, and pediatric 
convenience. 


MANAGEMENT OF VIVAX MALARIA IN THE VETERAN 


In caring for malaria in veterans in civilian practice the 
major problem has been that of frequent relapse in vivax 
infections of Pacific origin says Harry Most, M.D., in an 
article in American Practitioner, January 1947. However, the 
number of patients suffering relapses is steadily declining so 
that it seems in a few years the problem will be insignificant. 

The clinical diagnosis of vivax malaria is, as a rule, not 
difficult. In many instances the patient can suggest the correct 
diagnosis and this can usually be confirmed by the demonstra- 
tion of malarial parasites in blood smears. However, certain 
uncommon manifestations of clinical importance may be en- 
countered. Appreciation of their relation to vivax malaria 
may facilitate early correct diagnosis and avoid unwarranted 
nonspecific therapy. 

Military or civilian personnel who have been in endemic. 
areas and have taken quinacrine (atabrine) regularly for 
suppression will give no history of malaria while overseas, 
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but those who have been infected with Plasmodium vivax 
will show signs of active infection within several weeks or 
months after stopping quinacrine. The onset of disease in this 
group, as well as in primary attacks when no antimalarial 
has been taken, frequently does not conform to what the 
general practitioner expects. The quandary of the physician 
faced with a patient who has been sick for several days with 
rising fever, vague complaints, and little in the way of physical 
findings is apparent. Parasites may be present in relatively 
small numbers in contrast to a relapse in which parasites are 
usually present in large numbers. The temptation to use 
sulfonamides or penicillin is great, especially if the first few 
blood smears are negative, says the writer. He has seen 
patients with this type of onset receive large amounts of 
penicillin without benefit. 

Attacks of vivax malaria are often accompanied by gastro- 
intestinal symptoms of varying intensity. Nausea, vomiting, and 
abdominal pain and tenderness are common. These symptoms 
may precede the paroxysm by a day or 2 and be of such 
severity as to suggest a primary abdominal condition, particu- 


larly acute appendicitis, intestinal obstruction, or acute 
cholecystitis. In a small number of patients the attack of 
malaria may be preceded by or ushered in by a _ watery 


diarrhea suggesting acute gastroenteritis. 
Occasionally protracted low-grade malaria in individuals 
with good immunity may be manifested by slight or moderate 
anemia, slight icterus, and enlargement of the spleen or liver, 
or both. In these cases some intrinsic diseases of the liver, 
gallbladder, or biliary system or some hematologic disorder 
may be suspected. 
The writer points out that if the possibility is borne in 
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mind that gastrointestinal symptoms of varying degree may be 
related to infection with Plasmodium vivax, the correct diag- 
nosis may be established and needless surgery avoided in some 
cases. On the other hand he calls attention to the fact that 
all gastrointestinal conditions occurring in persons who haye 
had malaria are not related to that disease. Conditions shown 
to have been incorrectly diagnosed as malaria are acute 
follicular tonsillitis, cellulitis, thrombophlebitis, pyelitis, pneu- 
monia, and cholecystitis. 

Definite and severe symptoms referable to the central 
nervous system do occur in vivax malaria. Respiratory 
symptoms, rupture of the spleen, chills and fever after injuries, 
operations, or transfusions, jaundice after transfusions, and 
allergic disorders are possible manifestations of vivax malaria 

The writer emphasizes that the diagnosis of malaria js 
definitely established only by the demonstration of parasites 
in the peripheral blood. Much improper stress has been placed 
on the time smears should be made in relation to the fever 
pattern. Most believes the correct time to make smears js 
when the diagnosis is suspected. Needless time is wasted in 
waiting for the next paroxysm before making smears 

In summarizing treatment chloroquine is recommended as 
the drug of choice for routine treatment of acute attacks of 
vivax malaria. The reasons given are (1) ease of administra- 
tion in a short course of 4 days; (2) absence of significant 
toxocity; (3) prompt control of fever and other symptoms; 
(4) prompt control of parisitemia; and (5) long interval to 
relapse. If chloroquine is not available atabrine is recommended 
as second choice. Curative treatment with combined quinine 
and plasmochin or pentaquine is outlined and the indications 
as well as the limitations are presented. 


THE NEWS BULLETIN 
MAINE OSTEOPATHIC ASSOCIATION 
PORTLAND, MAINE 


8: No. 8 (November) 1946 


Chronic Purulent Otitis Media. Robert H. Veitch, D.O., Boston. 
—p. 3. 

Manipulative Therapy in Internal Medicine. Vernon H. Lowell, 
D.O., Portland, Me.—p. 5. 

8: No. 9 (December) 1946 
Fall Convention rage —p. 3. 
: No. _ Ganuary) 1947 

“Obstetrical see E. G. Drew, D.O., Waterville, Me.—p. 3. 

*The Diagnostic Criteria of Heart Disease. John L. Crowther, 
D.O., Bangor, Me.—p. 

Treatment with X-Rays. M. Carman Pettapiece, D.O., Portland, 
Me.—p. 7. 


*Obstetrical Progress.—Drew states that although the 
history of the healing art goes back to the days of oral 
tradition, it is only in comparatively recent times that the art 
of obstetrics has made any substantial progress. After citing 
the work of Semmelweis and Simpson, he mentions the work 
of Hingson and Mines on caudal analgesia. 

The writer considers the work of the Committee on 
Maternal and Fetal Mortality set up by the Philadelphia 
Medical Society as a major contribution to obstetrical progress. 
When a woman dies of childbirth in Philadelphia the Clerk 
of the Bureau of Vital Statistics notifies the Chairman of 
the Committee who requests the physician who attended the 
woman to appear before the Committee and report on her 
death. The Committee classifies the death in one of three 
categories: (1) The doctor was at fault; (2) the patient 
was at fault; and (3) the fault was neither that of the 
physician nor the patient. The Committee attempts to reduce 
to a minimum the number of cases classified in the third 
category. Out of these deliberations have come a set of laws 
to be followed in difficult cases. 

The Maine Osteopathic Association has a similar Com- 
mittee which hopes to bring practitioners to a better under- 
standing and an increasingly helpful future in this work. 


*The Diagnostic Criteria of Heart Disease.—Crowther 
lists and discusses ten physical signs and clinical symptoms 


Current Osteopathic Literature 


which are important in the diagnosis of heart disease. 
are: (1) Enlargement of the heart; 


They 
(2) chronic and per- 
sistent hypertension; (3) disorders of cardiac mechanisms; 
(4) engorgement of the veins in the neck and abnormal! pulsa- 


tions in the chest; (5) diastolic murmurs and thrills; (6) 
persistent and conspicuous gallop rhythm; (7) Allbutt’s sign 
of sclerosis of the aortic root; (8) conspicuous arterio- 
sclerosis; (9) angina pectoris and the coronary thrombosis 
syndrome; and (10) metabolic disturbances of long standing, 
such as thyrotoxicosis, diabetes, and nephritis. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


43: No. 1 (January) 1947 


*Indications for an Electrocardiogram. Orville L. Hastings, D.O., 
Long Beach, Calif.—p. 9. 
Purpura Hemorrhagica. Harold J. Carter, D.O., Los Angeles — 


California’s Disability Insurance 
—p. 29. 


Program. Russel R. McComb. 


*Indications for an Electrocardiogram.—Hastings says 
that with the increasing availability of the electrocardiograph 
every physician now has occasion to utilize this aid to cardiac 
diagnosis. Every doctor should be able to answer the ques- 
tions: What information will the electrocardiograph furnish 
and what are its limitations? 

It is the opinion of the writer that at present the danger 
is not so much that interpretative abnormalities will be missed 
by those that are not well versed in the use of the electro- 
cardiograph as that they will seek to use it beyond its 
limitations. The electrocardiogram records the electrical 
activity of the heart and the spread of the impulse of the 
heart; hence its usefulness is confined to those conditions 
within the heart that produce electrical changes. 

Hastings says that “Bearing in mind what the electro- 
cardiogram really registers, it will be of assistance in the 
diagnosis of pathologic cardiac conditions by demonstrating 
the following: 

(1) Disturbances of rhythm 
(2). Disturbances of conduction 
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(a) between the auricles and ventricles 
(b) between the ventricles (intra-ventricular and 
bundle branch block) 

(3) Shift of the electrical axis 

(4) Damage or disease of the myocardium as a result of 

(a) toxins or infections 
(b) myocardial ischemia 
(c) pericarditis 
(d) pulmonary embolism” 
The writer discusses each of these points. 

Among the many questions which the electrocardiogram 
will not answer, the two most important are concerned with 
the presence or absence of valvular disease and the degree 
of impairment of the cardiac reserve. The electrocardiogram 
tells nothing about the functional capacity of the heart. 

As with all laboratory information, states Hastings, 
electrocardiographic interpretations should always be assessed 
in the light of clinical findings. ‘There are three general 
types of error which frequently occur when such a clinical 
correlation is not properly made. First, a normal electro- 
cardiogram may be found in a person who has organic heart 
disease, and because undue weight is laid upon it, the correct 
diagnosis is missed and the patient is improperly treated. 
Secondly, an incorrect diagnosis of serious heart disease may 
be made on the electrocardiogram alone, which has been 
wrongly interpreted as pathologic when actually all that was 
present was an artefact, minor physiologic variation, or change 
which might be either functional or organic in nature. Thirdly, 
non-specific electrocardiographic abnormalities may be wrongly 
interpreted.” 

Properly evaluated, concludes the writer, the electro- 
cardiogram offers much of value. When it is taken out of 
its context and too much stress is placed upon it, the dangers 
resulting from an unwise interpretation are as great as is the 
helpful information it provides. 


TEXAS OSTEOPATHIC PHYSICIANS’ JOURNAL 
DALLAS, TEXAS 


3: No. 4 (January) 1947 
Texas Health Problems. Geo. W. Cox, M.D., State Health Officer. 


—p. 1. 
Osteopathy Included in Veterans Administration.—p. 4. 
*Post-Operative Management of the Average Case. Milton V. 
Gafney, D.O., Tyler, Texas.—p. 5. 

Hypertrophic Pyloric Stenosis and Pylorospasm. 
Philben, D.O., Dallas, Texas.—p. 13. 


Patrick D. 


*Post-Operative Management of the Average Case.— 
Gafney believes that constant changes are being made for the 
better care of patients after surgery, that painstaking atten- 
tion to details is essential, and that postoperative care begins 
before the operation is performed. 

If the wound is to heal properly the red cell count and 
hemoglobin must be near normal, kidney function must be 
adequate, and heart and lungs able to function under stress. 
The writer believes that deficiencies in these things can be 
corrected in the elective case and that in emergencies, recog- 
nition of abnormalities and allowances for them will pay 
dividends many times over. He also advises assessment of 
vitamin intake and assimilation, control of obesity, and evalua- 
tion of the psychiatric or hysterical patient. The psychopath 
often refuses to be cured or relieved, is frequently made 
Worse by surgery, and in them satisfactory postoperative 
care is impossible. 

Among the immediate preparations for surgery the writer 
mentions colonic irrigation or thorough cleansing by enemas, 
administration of ample quantity of fluids, citrus fruit with 
Karo, and salt tablets 

In discussing the earliest postoperative care Gafney 
Stresses the proper procedures for dressings. The dressing 
should not be put on while bleeding is excessive or of such 
a character as to cause trouble. Adhesive should not be 
applied too tightly or so high as to interfere with the move- 
ment of the diaphragm or the aeration of the patient. He 
advises the avoidance of chilling the patient and against leav- 
ing hot water bottles or any other heating appliances in bed 
with an anesthetized patient. 

Other points considered are the administration of fluids 
Postoperatively, managements of the bowels and kidneys, the 


prophylaxis of vascular complications, the type of dressings, 
the removal of stitches, and the following postoperative 
complications: Nausea and vomiting, gas pains, postoperative 
pain, bleeding, shock, secondary infections, and pulmonary 
disturbances. 

The writer believes that all postoperative patients profit 
from osteopathic manipulative therapy supplied intelligently 
and with a definite purpose. Such therapy, he says, is very 
much in keeping with the so-called modern philosophy of the 
allopathic school, the basic thought of which is to stimulate 
the circulation and allow no areas of circulatory stasis to 
develop. He suggests that when giving the treatment the 
patients be familiarized with what is being accomplished so 
that they will have some understanding of the advantages of 
being under esteopathic supervision. 

In conclusion Gafney points out that proper dismissal 
from the hospital is important from the standpoint of the 
business office, the good will of the institution, and the good 
of the osteopathic profession in general. Follow up of the 
patient is important from the academic point of view. If 
results of the operation are not what was expected, the 
physician should find out why and analyze the situation with 
the patient so that there is understanding among all parties 
concerned. 


THE MICHIGAN OSTEOPATHIC BULLETIN 
ALBION, MICH. 
11: No. 12 (December) 1946 
*Endometriosis. Willis H. Yeamans, D.O., Mount Clemens, 
Mich.—p. 9. 
Practical Hints to Practical Doctors. A. C. Johnson, D.O., Detroit. 


—p. 11. 
Immunization As Preventive Medicine. Harry P. Stimson, D.O., 
Highland Park, Mich.—p. 13. 


*Endometriosis.—Yeamans discusses the etiology and 
diagnosis of endometriosis and then lists the following facts 
concerning the condition: (a) It is found only during the 
reproductive stage of a woman's life; (b) retrodisplacement 
is an important causative factor and therefore should be 
corrected immediately; (c) it is not malignant but may 
present symptoms of malignancy, even to bowel obstructions 
and gross appearance; (d) opening the tubes by the Rubin 
test or any other procedure near the menstrual period 
predisposes to the condition; (e) blocking the cervix by 
stricture or by mechanical means may cause back pressure 
which may allow endometrial tissue to escape into the ab- 
domen; (f) the uterine ends of tubes should be tightly 
closed and cut well into the fundus to prevent the lodging 
of endometrial implants. 

In closing Yeamans states that a summary will show 
how little is actually known about the condition. First, 
though there is no agreement concerning the etiology, two 
theories predominate, the implantation and the serosal. Sec- 
ond, diagnosis is usually made on the operating table. Third, 
treatment is a hotly debated subject and extends from 
conservative surgery to radical surgery and radiation. The 
writer concludes that the decision on treatment still rests 
with the individual surgeon who must be guided by his “on 
the spot” judgment gained from personal experience. 


CORRECTION 

In the abstract of W. V. Cole’s article, “Clinical Appli- 
cation of the Smear Technique to the Diagnosis of Malig- 
nancies,” in the January JoURNAL it was erroneously stated 
that the value of this technic is limited as biopsy specimens 
must be removed from involved areas to be diagnostic. The 
value of this technic is that it is diagnostic before external 
malignant changes appear. Biopsy is not necessary when this 
technic is employed. We regret the mistake. Dr. .Cole’s article 
originally appeared in The Journal of Osteopathy, November 
1946. 


COURSE IN OTORHINOLARYNGOLOGY OFFERED 


C. Paul Snyder, D.O., Fellow of the Osteopathic College 
of Ophthalmology and Otorhinolaryngology, will conduct a 


75-hour intensive course in otorhinolaryngology beginning- 


July 28. Address inquiries to Dr. Snyder, 1721 Walnut St., 
Philadelphia, Pa. 
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GYNECOLOGICAL AND OBSTETRICAL PATHOLOGY, with 
Clinical and Endocrine Relations. By Emil Novak, A.B., athe 
D.Sc., (Hon. Dublin) F.A Assoc. in Gyn., Johns Hopkins Med. 
Sch.; Gynecologist, Bon Secours and St. Agnes Hospitals, Baltimore; 
Fellow, Amer. Gyn. Soc., Amer. Assoc. Obstetricians, Gynecologists 
& Abdominal Surgeons and Southern Surg. Assoc. ; Honorary Fellow, 
Societe Francaise de Gynecologie; Royal Institute of Med., Budapest; 
Sociedad d’Obstetricia et Ginecologia de Buenos Aires; Central 
Assoc. of Obstetricians & Gynecologists; Texas State Assoc. 
and Gynec.; Past Chairman, Section on Gyn. 
tion 2. Cloth. Pp. 570, ‘with illustrations. Price $7. 50. 
Saunders Company, Philadelphia, 1947. 

Here is a compact volume embodying the practical aspects 
of gynecological and obstetrical pathology. No attempt has 
been made to include all phases of this subject, but rather 
to present a source of information on the more common prob- 
lems encountered by the general practitioner. 

Adding to the clarity of the material presented as well as 
to its appeal are the large number of pictures and illustrations. 
Both micropathology and gross pathology are illustrated in 
such a manner as to be of great help to the physician. 

Among the chapters included are those headed: “Diseases 
of the Vulva,” “Histology of the Cervix,” “Carcinoma of the 
Cervix,” “Cystadenoma of the Ovary,” “Ectopic Pregnancy,” 
and “Pelvic Endometriosis.” Those subjects which are cov- 
ered, are covered completely. This book will prove of prac- 
tical value to any physician who finds himself confronted with 
the problems of obstetrical and gynecological pathology. 


PHARMACOLOGY AND THERAPEUTICS. By Arthur R. 
Cushny, M.A., M.D., LL.D., F.R.S. Late Professor of Materia 
Medica and Pharmacology in the University of Edinburgh. Ed. 13. 
thoroughly revised by Arthur Grollman, A.B., Ph.D., M.D., F.A.C.P. 
Professor of Medicine and Chairman of the’ Department of Experi- 
mental Medicine, and Professor of Pharmacology and Chairman of 
the Department of Physiology and Pharmacology, Southwestern Medi- 
cal College; Attending Physician, Parkland Hospital, and Consultant 
in Internal Medicine, Baylor University Hospital, Dallas, Texas, and 
Donald Slaughter, B.S., D., Dean of the Medical School, 
University of South Dakota; Formerly Professor of Pharmacology 
and Chairman of the Departments of Physiology and Pharmacology, 
Southwestern Medical College, Dallas, Texas. Cloth. Pp. 868, with 
illustrations. Price $8.50. Lea & Febiger, Washington Square, 
Philadelphia, 1947. 

In the preface to the thirteenth edition, the editors 
themselves summarized the general purpose and aim of this 
book when they wrote: “Pharmacology during recent years 
has undergone notable advances particularly in the fields of 
chemotherapy, endocrinology, and the vitamins. We have 
incorporated into the present edition these changes while re- 
taining those features which characterized the original 
‘Cushny.’ It has been our purpose to prepare a text-book for 
the student and practitioner of medicine rather than a com- 
pendium of pharmacological knowledge.” 

The various substances discussed are placed under six 
main headings: “The Action of Inorganic Substances,” “Sub- 
stances Which Are Characterized Chiefly by Their Local 
Action,” “Substances Characterized Chiefly by Their Action 
After Absorption,” “Anthelmintics,” “Antiseptics and Disin- 
fectants,” and “Vaccines, Sera and Miscellaneous Biologicals.” 
All of the important new drugs introduced within the last 5 
years are considered, including sulfonamide derivatives, peni- 
cillin, and streptomycin. 

By emphasizing the scientific basis of therapeutics, the 
editors have presented a wealth of information of great value 
to the student and general practitioner. The book is invaluable 
to the physician who prides himself on having up-to-date 
and complete scientific information at his elbow. 


ALLERGY IN THEORY AND PRACTICE. By Robert A. 
Cooke, M.D., -D., F.A.C.P. Attending Physician and Director 
of the Department of Allergy, the Ruvuosevelt moore. 
City. Cloth. Pp, 572, with illustrations. Price $8.00. 
Company, Washington Square, Philadelphia, 1947. 

“The aim of this volume is to record the facts of allergy 
and, further, to synthesize them into a body of knowledge 
insofar as this is possible today, realizing fully the existing 
limitations of information and possible errors of interpreta- 
tion,” says the author in the preface of this book. Keeping 
this aim in mind, he has written a practical book on a 
subject that is still, untactenattty, a mystery to too many 
practitioners. 


New York 
. B. Saunders 


Book Notices 


Journal A.O.A 
March. 1947 


This book does not cover all of the material that js 
available on the subject, nor has the author intended to do 
so. He has stated that he hopes his book will guide the 
physician in his attempt to educate himself in the field. 


With this purpose in mind, the author has covered the 
principles and practical aspects of his subject in a clear and 
complete manner. He has enlisted the aid of other known 
authorities for the writing of certain sections and the result 
is a valuable contribution to scientific knowledge as a whole, 
and the healing arts in particular. 


Included for discussion are technics for testing, allergens 
in relation to diseases of allergy, allergy of the skin, allergy 
of the respiratory tract, and principles and theory. Much of 
the material appears in tabulated form for quick, easy refer- 
ence, and many illustrations add to the ease with which the 
discussion can be read. 


SEX, MARRIAGE AND FAMILY. By Thurman B. Rice, A.M, 
M.D., Professor of Bacteriology and Public Health, Indiana University 
School of Medicine; State Health Commissioner of Indiana (: :rmer- 
ly); Author of “Sex Education Series,"” American Medical A socia- 
tion; Chairman of Joint Committee on Health Education of N «tional 
Educational Association and the American Medical Association. Cloth. 
Pp. 271. J. B. Lippincott Co., 227 S. Sixth St., Philadelphia, 1946. 


With almost one out of every three marriages today 
ending in divorce, this book is a timely aid both to those about 
to enter into such a relationship and to the doctor who is 
called upon to guide them in certain phases of it. Many 
volumes have already been written on the subject and many 
are merely repetitions of their predecessors. Here, however, 
is a book which covers many points that have been omitied in 
the earlier literature as well as points pertinent to these 
unusual times—the postwar years. 


Some of the chapters are headed as follows: “Causes of 
Failure in Marriage,” “Marriage Economics,” “A Philosophy 
of Life and Living,” “The Choice of Mate,” “Young People’s 
Relations in Wartime and After,” “The War Marriage,” “The 
Soldiers Return,” and “The Aftermath of War.” These last 
four chapters are of special interest to everyone. 


In the preface, the author says, “That men and women 
should love each other and in so doing should find happiness 
and the continuity of all things good is the noblest and most 
important fact in human existence.” He has written the book 
with this principle in mind. He has treated the physical, 
mental and spiritual aspects of marriage completely, honestly, 
and wisely. 


LIPPINCOTT’S QUICK REFERENCE BOOK FOR MEDI. 
CINE AND SURGERY. By George E. Rehberger, A.B., M.D. Ed. 
13. Cloth. Pp. 1461, with illustrations. Price $15.00. J. B. Lippin- 
cott Company, 227 S. Sixth St., Philadelphia, 1946. 


As were its predecessors, this new edition is a valuable 
and unique work of reference. It is valuable from the stand- 
point of convenience and completeness and it is unique because 
not only is it the only-reference book of its kind, but also it 
is one of the most thorough books of any kind. 


In the preface to the first edition, the author summed up 
the purpose and aim of the book when he wrote, “When 
consulting any single authority, one is often disappointed by 
the lack of certain important information, which may, on 
further search, be found in another work. The physician 
would like to consult many authorities, but has not the means, 
or the time, at his disposal. I have endeavored to do for 
him here, what he would like to do for himself had he the 
facilities.” 


To say that the purpose cited in the preface has been 
carried out in the writing of this work is, in itself, a recom- 
mendation to each physician. In an instant anyone can find 
the information he seeks. Excellent illustrations which add 
to the understanding of the material also appear. This book 
is truly an asset to any doctor’s reference shelf, and, indeed, 
can take the place of numerous other volumes. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 
tion, Annual Meeting, Chicago, 
July 21-25 inclusive. Program 
Chairman, Murray D. Weaver, 
Ontario, Cal. 


Academy of Applied Osteopathy, Chi- 
cago, July 18, 19. Program Chair- 
man, Ralph W. Rice, Los Angeles. 

American Association of Osteopathic 
Colleges, Chicago, July 18-20 

American Association of Osteopathic 
Examiners, Chicago, July 22. 

American College of Osteopathic Intern- 
ists, Del Prado Hotel, Chicago, July 
17-19. Program Chairman, Charles 
Worrell, Palmyra, Pa. 

American College of Osteopathic Ob- 
stetricians, Chicago, July 19, 20. 

American College of Osteopathic Pedia- 
tricians, Chicago, July 20 and 22. 

American College of Osteopathic Sur- 
geons, Hotel Biltmore, Los Angeles, 
October 20-23. Program Chairman, 
Lucius B. Faires, Los Angeles. 
American Osteopathic Board of Surgery, 
Stevens Hotel, July 20. 

American Osteopathic Society of Herni- 
ologists, Morton Hotel, Grand Rapids, 
Mich., July 19, 20. 

American Osteopathic Society of Proc- 
tology, Hotel Statler, Boston, May 
13-16. Program Chairman, J. J. Cro- 
nin, Boston. 

Arizona, Westward Ho Hotel, Phoenix, 
May 3, 4. 

Auxiliary to the American Osteopathic 
Association, Chicago, July 21-25. 
California, Hotel del Coronado, Coro- 
nado, May 14-17. Program Chairman, 
Russell M. Husted, Long Beach. 

Child Health Conference, Municipal 
Auditorium, Kansas City, Mo., April 
14-16. Program Chairman, F. W. 
Thompson, Kansas City, Mo. 

Eastern Osteopathic Association, April 
12, 13. Program Chairman, Chester 
D. Losee, Westfield, N. J. 

Florida and Georgia, George Washing- 
ton Hotel, Jacksonville, May 22-24. 
Program Chairmen, J. A. Camara and 
Paul E. Duffé, both of Jacksonville. 
Georgia: See Florida. 

Illinois, Pere Marquette Hotel, Peoria, 
May 2-4. Program Chairman, L. A. 
Browning, Bloomington. 

Indiana, Hotel Antlers, Indianapolis, 
May 9, 10. Program Chairman, Fred 
L. Swope, Richmond. 

Iowa, Hotel Ft. Des Moines, Des 
Moines, May 12, 13. Program Chair- 
man, J. R. Forbes, Des Moines. 
Missouri, Municipal Auditorium, Kansas 
City, September 30, October 1, 2. Pro- 
_— Chairman, C. F. Warren, Mar- 
shall. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 41 


for Decongestion without Rebound 


Follow the ARGYROL Zechnique 


In the recent literature, 
reports are multiplying on 
the frequency of rebound 
congestion following use of 
many vasoconstrictors. This 


The ARGYROL Technique 


1. The nasal meatus 
...by 20 per cent 
ARGYROL installations 
through the nasolac- 
rimal duct. 


2. The nasal passages 
.. with 10 per cent 
ARGYROL solution in 


drops. 


tissue. 


3. The nasal cavities 
. with 10 per cent 
ARGYROL by nasal tam- 


ponage. 


3. Cleanses and stimu- 
lates secretion, thereby 
enhancing Nature's 
own first line of defense. 


vicious circle of vasocon- 
striction and compensatory 
congestion is avoided with 
the use of ARGYROL, which 
produces no such effect. 


Its 3-Fold Effect 


1. Decongests without 
irritation to the mem- 
brane and without cil- 
iary injury. 


2. Definitely bacterio- 
static, yet non-toxic to 


A.C. BARNES COMPANY © NEW N. J. 
ARGYROL is a registered trade mark, the property of A. C. Barnes Company 


New England, Hotel Statler, Boston, 
April 25, 26. Program Chairman, 
Ernest A. Marcoux, Newton. 

New York, Pennsylvania Hotel, New 
York City, October 3-5. 

Northwestern, Seaside, Oregon, June 16- 
18. 

Ohio, Deshler-Wallick Hotel, Columbus, 
beginning May 11. Program Chair- 
man, Warren W. Custis, Dayton. 

Ontario, Hamilton, May 8-10. Program 
Chairman, C. V. Hinsperger, Windsor. 

Oregon: See Northwestern. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Detroit, July 
17-19. 

Osteopathic Cranial Association, Hotel 
Kirkwood, Des Moines, Iowa, April 
11-13. 

Osteopathic Women’s National Associa- 
tion, Chicago, July 20 and 22. 


Pennsylvania, William Penn Hotel, Pitts- 
burgh, September 5, 6. Program 
Chairman, George D. Kline, Tarentum. 


Society of Divisional Secretaries, Chi- 
cago, July 18, 19. 


South Dakota, Huron, May 26-28. 


Texas, Postgraduate Conference, Hotel 


Adolphus, Dallas, April 3-5. Pro- 
gram Chairman, J. R. Alexander, 
Houston. 

Vermont, Rutland, September 24, 25. 


Program Chairman, R. H. Bartlett, 
Burlington. 

Virginia, Richmond, May 3. Program 
Chairman, Alfred G. Churchill, Ar- 
lington. 

Washington: See Northwestern. 


West Virginia, West Virginia Hotel, 
Bluefield, June 1-3. 
Wisconsin, Green Bay, May 1-3. 
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AVAILABLE PATTERNS INCLUDE— 


Nos. 3, 4 and 7..... For general surgical use. 

Nos. 3L and 4L......Elongated handles for deep 
surgery. 

No. 3LA ................An offset, elongated handle for 
use in hysterectomies. 

INO. small, finely balanced handle 
for ophthalmic, plastic and 
minor surgical use. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


SURGICAL KNIFE HANDLES 


Outstanding for their durable fabrica- 
tion and capacity to accurately and firmly 
fit every B-P Blade, their combined qual- 
ities of practical design, balance and 
finish are as distinctly individual as a 
fingerprint. 

Genuine B-P Handles may be readily 
distinguished by the Gothic Arch pattern 
of the distal ends . . . a time-conserving 
aid in blunt dissection. As quality prod- 
ucts, they are built for long periods of 
satisfactory service . . . designed to resist 
the damaging effects of hard, constant 
use. In the end, more economical by far. 


Danbury, Connecticut 


BARD-PA R 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
Tucson 


At the meeting on January 8 the 
major discussion, led by H. V. Halla- 
day, Tucson, centered around the use 
of approved nomenclature in the desig- 
nation of osteopathic lesions. Frank 
Farmer, Los Angeles, spoke on “Ar- 
thritis.” 

A discussion of “Diagnosis of the 
Osteopathic Lesion,” was scheduled for 
the program on February 5. 

The officers are: President, C. E. 
Towne, Tucson; secretary - treasurer, 
H. V. Halladay, Tucson. 

CALIFORNIA 
Hollywood 

Officers who were elected at the De- 
cember 17 meeting are: President, 
Charles J. Mount; vice president, Han- 


nah Whitacre; secretary, Clara L. 
Treat; treasurer, Walter V. Goodfellow, 
all of Los Angeles. 

“A Summary of Studies on the Au- 
tonomic Nervous System” was present- 
ed by John Fahey, Hollywood, at the 
meeting on February 4. 

The following programs were sched- 
uled: February 11, “A Technic for 
Mind-Body Coordination,” Helen Salis- 
bury, author; February 18, “Some Mod- 
ern Aspects of Psychology,” Donald 
McLean, consultant; February 25, “The 
Development of Psychotherapy,” Fritz 
Kunkel, M.D.; March 4, “The Psycho- 
dynamics of Maladjusted Behavior,” 
David D. Eitzen, Ph.D. 

Kern County 

At the meeting at Bakersfield Decem- 
ber 10 Walter R. Garard, Los Angeles, 
talked on “Low Back Pain.” 
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Los Angeles 
At the January meeting talks were 
given on “Present Economic Trends” 
and the “Psychosomatic Field of Ther- 
apy.” 
Redwood Empire 
A business meeting was held in De- 
cember at Petaluma, after which an 
autopsy was performed by N. B. Run- 
dall, Petaluma, and David Percival, San 
Rafael. 
Sacramento Valley 
At the educational program held Oc- 
tober 27 at Sacramento, Elizabeth Pur- 
rows, Oakland, talked on the Rh factor. 
Roger Daniels, Sacramento, discussed 
the use of Demerol. At another edica- 
tional meeting on December 15 Robert 
Morhardt, South Pasadena, was the 
speaker. 
San Gabriel 
A talk on “The Differential Diagnosis 
of the Right Upper Quadrant of the 
Abdomen by the Use of Roentgen 
Rays,” was given by Burwell S. Keyes, 
Los Angeles, at the November 2! 
meeting. 
Southside 
At the November meeting Paul Mce- 
Cracken, Los Angeles, discussed ihe 
subject of arteriosclerosis in internal 
medicine. At the December meeting 
Randall Chapman, Burbank, spoke on 
the neurological field. 
Ventura 
At the December 12 meeting [asil 
Harris, Los Angeles, spoke on cariliac 
conditions. 
West Los Angeles 
At the December 10 meeting | J. 
Dunn, Los Angeles, spoke on the sub- 
ject of “Psychosomatic Medicine.” 
FLORIDA 
District Two 
A meeting was held on December 9 
at Jacksonville. R. G. Manchester, 
Gainesville, presented a case history and 
the members engaged in a round-table 
discussion. 
District Five 
At the January 7 meeting at St. Pet- 
ersburg Miss Frances Farrelly, M.T. 
at the West Central Hospital, spoke on 
“Laboratory and You.” 
District Six 
Orel Martin, Boston, spoke on hospi- 
tals and their operation; and George 
Norton, Ft. Lauderdale, gave a report 
on the newly installed x-ray unit re- 
cently purchased by the District, at the 
December 20 meeting at Delray Beach. 


ILLINOIS 
West Suburban 

A meeting was scheduled for January 
18 in Oak Park at which Martin Beilke, 
Chicago, was to speak on “The Shoulder 
Girdle.” 

Fifth District 

A meeting was held on January 1- in 
Mattoon. Harold Osborn, Champa:sn, 
demonstrated bandaging and taping tech- 
nics and C. J. Cunningham, Villa Grove, 
demonstrated sacroiliac corrections. 

The March meeting will be held 1 
Paris. 


INDIANA 
District Four (Northern) 
A meeting was held January 15. H. 
Ward Ferrill, Ph.D., Chicago, talked or 
physiology in relation to osteopatlic 
medicine. 
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IOWA 
Des Moines County 

The officers are: President, D. L. 
Moss; vice president, Fred Shaw, both 
of Burlington; secretary-treasurer, H. 
M. Patterson, Mediapolis; trustees, E. 
A. Gulick and Bessie Nudd, both of 
Burlington. 

The committee chairmen are: Mem- 
bership, statistics, and legislation, Dr. 
Patterson; hospitals, Dr. Shaw; voca- 
tional guidance, Dr. Nudd; public 
health, Dr. Gulick; public relations, Dr. 


Moss 
Polk County 

A meeting was scheduled for Febru- 
ary 12 at Des Moines. The speaker was 
to be Adjutant General Charles H. 
Grohl, Des Moines. 

Scott County 

“The Importance of Complete Case 
Histories,” was discussed by John 
Campbell, Davenport, at the December 
meeting. Arthur M. Abramsohn gave a 
case report on “Atypical Gastroenter- 
itis,” at the January 3 meeting. 

The officers are: President, John C. 
Campbell; vice president, H. R. Patter- 
son; secretary-treasurer, L. A. Nowlin, 
all of Davenport. Lydia Jordan, Daven- 
port, is chairman of public relations. 

District Three 

At the October 24 meeting, held at 
Ottumwa, Mr. Lawrence W. Mills, vo- 
cational guidance director of the Ameri- 
can Osteopathic Association, spoke on 
vocational guidance. Dr. Edwin F. 
Peters, president of the Des Moines 
Still College of Osteopathy and Surg- 
ery, spoke on “Psychoneurosis,” and 
G. A. Whetstine, Wilton Junction, spoke 
on congenital heart conditions. 


KANSAS 

Central 
The officers are: President, L. B. 
Foster, Salina; vice president, J. D. 
Raynesford, Hillsboro; secretary-treas- 
urer, E. W. Pettit, Holyrood; trustees, 
E. G. Nigh, McPherson, J. D. Raynes- 
ford, Hillsboro, G. L. Davidson, Salina. 
The committee appointments are: 
Membership, William Edwards, Abilene, 
and L. M. Hanna, Clay Center; voca- 
tional guidance, L. A. Moore, Herring- 
ton, and F. W. Clark, Salina; public 
health, Dr. Pettit and J. F. Slifer, Mc- 


Pherson. 


Eastern 
D. A. Hoskins, Kansas City, Mo., dis- 
cussed “Autopsy as Related to Osteo- 
pathic Education,” at the December 
meeting in Ottawa. 
Southeast 
A business meeting was held Novem- 
ber 21 at Independence. 
Southern 
The officers are: President, R. C. 
Craig, Argonia; vice president, C. V. 
Moore, Medicine Lodge; secretary- 
treasurer, J. F. Duffy, Anthony. 


MAINE 

State Society and Hospital Association 

At a 4-day conference held in Decem- 
ber at Portland the following officers 
of the Maine Osteopathic Hospital As- 
sociation were elected: President, Arthur 
Witthohn, Bangor ; vice president, Harry 
Petri, Portland; secretary - treasurer, 
Miss Marguerite McQuade, Bangor; 
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In Iron Therapy... avoid "Scrap Iron” 


af you want 


A BUILD-UP 
WITHOUT 


Rejected and unused iron prepara- 
tions cannot increase or maintain 
hemoglobin levels. Only the iron 
which is tolerated by your patient 
does any good. That is why 
physicians are wise in prescribing 
OVOFERRIN—the non-ionizable iron 


without distressing side-effects—for 
convalescents, for infants and chil- 
dren, for dietary deficiency condi- 
tions, and in pregnancy. Because of its 
easy tolerance, OVOFERRIN also makes 
possible continuous, prolonged 
therapy in hypochromic anemia. 


You, too, can bridge the gap between iron 
deficiency and effective iron therapy with 


OVOFERRIN 


NON-ASTRINGENT ¢ NO STAINING OF 


DOSAGE 


For Adults and Children: One 
teaspoonful 2 or 3 times a day 
in water or milk. 


ADULTS: One tablespoonful 3 or 
4 times daily in water or milk. 
CHILDREN: One to 2° teaspoon- 


In 11-02. 
bottles 


TEETH 


Full size bottle gratis 

\\ to physicians 
“™ 

on request 


fuls 4 times daily in water or milk. 


Made only by the 


A.C. BARNES COMPANY + NEW BRUNSWICK, N. J. 
“Ovoferrin” is a registered trade mark, the property of A.C. Barnes Company 


trustees, Lloyd Morey, Millinocket, and 
Richard Wallace, Hollis Center. 

Speakers on the program and their 
topics were as follows: M. Carman 
Pettapiece, Portland, discussed the vet- 
erans’ training program in osteopathic 
hospitals; Sargent Jealous, Saco, pre- 
sided at a round table discussion of 
hospital staff organization and prob- 
lems; Benjamin Adams, West Hartford, 
Conn., spoke on “Osteopathic Educa- 
tion”; Julian L. Mines, Philadelphia, 
spoke on “Recent Advances in the Man- 
agement of Obstetrics,” and D. L. 
Gedney, Bangor, presided at a meeting 
of the Maternal and Infant Mortality 
Committee. Other speakers were John 
L. Crowther, Bangor, and Lowell M. 
Hardy, Portland. 


MASSACHUSETTS 
State Society 
Officers elected at the January 18, 19 
meeting in Boston are: President, Ray- 


mond W. Boyd, Lynn; vice president, 
Charles W. Sauter, Gardner; secretary, 
Robert R. Brown, Belmont; treasurer, 
Amalia Sperl, Haverhill; executive sec- 
retary, Mrs. Gladys M. Stockdale, New- 
tonville. The legislative chairman is 
Alden Q. Abbott, Waltham. 
Boston 

The following officers were elected at 
the October meeting: President, Thomas 
J. Chippendale, Roslindale; vice presi- 
dent, Edward B. Sullivan, Boston; 
secretary-treasurer, Frank M. Vaughan, 
Boston; trustee, George Tomajan, Bos- 
ton. 

See also Middlesex South. 

Connecticut Valley 

Ward C. Bryant, Greenfield, spoke on 
“Technic in Relation to the Spinal 
Fluid,” at the January 21 meeting in 
Northampton. 
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STANDARD FOR BLOODPRESSURE 


The keynote of Baumanometer supe- 
riority is Performance ... the unfailing 
ability to provide accurate, trouble- 


free bloodpressure service. Performance and the inherent accuracy of this true 
mercury-gravity instrument logically recommend it as the instrument of choice. 


Moreover, each Baumanometer has its own identifying number. The one that 
you now have or are going to buy, is individually calibrated and individually 
guaranteed . . . to you. Your Baumanometer is guaranteed to be scientifically 
accurate and to remain so . . . it is guaranteed against glass breakage for 
your lifetime . . . its proper Performance is guaranteed . . . to you. 


No wonder that hundreds of thousands of Baumanometers have served the 
profession, the world over, for more than a quarter of a century. 


The finest Baumanometers ever made are now obtainable from your surgical 


instrument dealer. 


Get the FACTS and you will bug a Lifetime Baumanometer 
W. A. BAUM CO., INC. NEW YORK 1 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVEL 


SINCE 1916 . 


Middlesex South 

A joint meeting with the Boston and 
Norfolk County societies was scheduled 
to be held on February 4. 

Mystic Valley 

At the January 30 meeting held at 
Malden, H. Earle Beasley, Boston, gave 
a paper on “Embolism.” 

The officers are: President, Stuart 
Partridge, Malden; vice president, Ma- 
rion Griswold; secretary-treasurer, Ruth 
A. Baker, both of Melrose. 

Norfolk County 

The officers are: President, Earl C. 
Stevenson, Quincy; secretary-treasurer, 
Irving M. Parker, Mansfield; trustee, 
Lawrence M. Blanke, Dedham. Sher- 
wood W. Steere, Foxboro, is chairman 
of membership. 

See also Middlesex South. 

Worcester 

Robert A. Veitch, Boston, spoke on 
“Focal Infections of the Head” at the 
November meeting. 


Officers elected at the annual meeting 
held in December are: President, Samuel 
B. Jones; vice president, Lawrence W. 
Osborne; secretary-treasurer, Jacob 
Spungin, all of Worcester. 

Alden Q. Abbott, Waltham, spoke on 
“Caudal Analgesia,” at the January 
meeting. 


MICHIGAN 
State Society 


A meeting of the district society presi- 
dents and secretaries with the Board of 
Directors was held at Detroit on January 


12. 
Capitol 
The officers are: President, L. O. 
Martin, DeWitt; vice president, Preston 


Wells, Lansing; secretary - treasurer, 
Don Kelsey, Vermontville. 
Central 
The officers are: President, C. B. 
Root, Greenville; vice president, H. 


William Guinand, Riverdale; secretary- 
treasurer, Leroy E. Jagnow, Sheridan. 
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Eastern 

Officers elected at the November 2} 
meeting are: President, D. M. Baird, 
Jr., Minden City; vice president, Roy 
S. Young, Harbor Beach; secretary- 
treasurer, C. C. Hazen, Sandusky. 

East Central 

The officers were announced in the 
February JourNat. The committee 
chairmen are: Program and vocational 
guidance, J. H. Laird; legislative, FE. E. 
Congdon; public affairs, O. R. Hurd; 
professional affairs, Jane Cunningham; 
veterans’ placement, J. B. Kingsbury; 
ethics and hospitals, A. B. Corbet, all 
of Flint; internal affairs, J. V. Murphy, 
Mt. Morris; public health, Neil Wood- 
ruff, Crystal. 


The Advisory Comniittee members 
are W. C. Brenholtz, L. R. Keston, 
H. H. Keston, R. D. Tracy and \. A, 
Rudner, all of Flint. 

The following programs were schied- 
aled: January 8, “Medical Management 
ot Peptic Ulcer,” Neil R. Kitchen De- 
troit; February 12, “Preventive \iedi- 


cine—the Doctor’s Study,” Harry P. 
Stimson, Highland Park; March 12, 
“Congenital Heart Disease,” FE E, 


Congdon, Flint. 

James G. Matthews, Highland Park, 
is scheduled to present a paper, “Com- 
parative Study of Methods of Painless 
Delivery,” at the meeting on Apri! 9. 

Kalamazoo 

The officers elected at the meeting on 
December 19 were: President, R. A. 
Pryor; vice president, J. M. Jennings; 
secretary-treasurer, M. J. Lucas, all of 
Kalamazoo ; trustees, E. W. Jobe, \\. E. 
Gilkey and A. G. Kidder, all of Kala- 
mazoo, and R. W. Thomas, Plainwell. 

The committee chairmen are: Mem- 
bership, C. A. Bates, Schoolcraft; pro- 
gram, K. E. Marshall, Kalamazoo, and 
Dr. Jennings; hospitals and clinics, Dr. 
Marshall; veterans, W. R. Spears, Au- 
gusta; reporting, Dr. Jennings; legis- 
lation, Dr. Jennings and Ernest Wheat, 
Allegan; vocational guidance, Dr. Speers 
and Dr. Lucas; industrial and _ institu- 
tional service, Dr. Jobe; public relations, 
Dr. Kidder; interrelationship, Dr. Speers 
and Dr. Pryor. 

Kent County 

Officers elected at the December 3 
meeting are: President, Owen Rice; 
vice president, D. W. MacIntyre; sec- 
retary-treasurer, Douglas Emery; trus- 
tees, Verna Simmons and Winifred 
McLravy, all of Grand Rapids. 

Macomb County 

The officers are: President, George 
Folkman, Mt. Clemens; vice president, 
W. P. MacKenzie, St. Clair Shores; 
secretary-treasurer, Robert D. Gordon, 
Centerline. 

Northeastern 

The officers are: President, Alfred D. 
Hammond, Roscommon; vice president, 
Harry Willett, Marion; secretary-treas- 
urer, Edward G. Papp, Prescott. 

Northwestern 

The officers are: President, Wailace 
Willman, Traverse City; vice president, 
Harry Willett, Marion;  secretary- 
treasurer, Ralph Dorman, Traverse City. 
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Oakland County 

The officers are: President, R. E. 
Becker, Pontiac; vice president, E. E. 
Ludwig, Rochester; secretary-treasurer, 
Harriette Emerick, Ferndale. 

Saginaw Valley 

The officers are: President, G. W. 
Stewart, Bay City; vice president, Roy 
J. Harvey, Midland ;° secretary, I. W. 
Graw, Saginaw; treasurer, Harry R. 
Schmitt, Bay City. 

North Central 

The vice president was incorrectly 
reported in the December Journat. J. 
W. Aiken, Marceline, is first vice presi- 
dent and B. I. Axtell, Princeton, is 
secon vice president. 

South Central 

At the meeting on January 16 at Al- 
bion, 8. E. Crase, Battle Creek, gave a 
brief resume of some of the present 
day and future problems that confront 
the osteopathic hospitals of Michigan. 

The officers are: President, H. R. 
Holloway, Battle Creek; vice president, 
D. W. Brail, Jackson; secretary-treas- 
urer, C. W. Nelson, Battle Creek. 

Southwestern 

The officers are: President, D. L. 
Dill, Niles; vice president, J. M. Brown, 
Berrien Springs; secretary-treasurer, 
George O'Malley, Galien; trustees, A. A. 
Hinks, Three Oaks, E. V. Sergeant, 
Coloma, J. F. Reed, Watervliet. 

Wayne County 

The officers are: President, P. N. 
Munroe, Detroit; vice president, Lester 
E. Schaeffer, Detroit; secretary, Daniel 
W. McKinley, Highland Park; treas- 
urer, Chester L. Boone, Detroit; trus- 
tees, H. A. Fisher, Thomas E. Jackson 
and Donald J. Evans, all of Detroit. 
The chairman of statistics is George B. 
Clark, Detroit. 

Western 

The officers are: President, A. H. 
Fuller, Muskegon; vice president, S. A. 
Maxfield, Muskegon; secretary-treas- 
urer, H. A. Walters, North Muskegon. 


MINNESOTA 
Minneapolis 
L. C. Nicholsen, Austin, discussed 
“Shoulder Pathology” at the January 
meeting. 
MISSOURI 
Hospital Association 
The program of the January 18-19 
meeting at Joplin included: “What the 
Hill-Burton Act Means to Missouri,” 
Senator William H. Burden; “The 
Interrelationship of the Hospital As- 
sociation and State Association,” 
W. A. Rohlfing, Flat River; “Osteo- 
pathic Cooperation With the State 
Board of Health,” Miss Mildred Mc- 
Millian, R.N.. M.P.H.; “Minimum 
Standards for Osteopathic Hospitals,” 
M. A. Kiesel, Hinton, Oklahoma; “Man- 
agement Problems,” E. T. Newell, 
Kirksville; “Hospitalization Insurance,” 
Mr. August Kern, St. Louis; “Work- 
men’s Compensation for Nurses,” Miss 
Lee Tiegents, Manager, Northeast Hos- 
pital, Kansas City; “Veteran’s Service,” 
E. O. Martin, Joplin. 
Buchanan County 
The officers were reported in the Oc- 
tober JouRNAL. 
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NEW 
SUPPORT 
DESIGN 


The Spencerflex for men 


Individually designed for each patient, 
the Spencerflex provides pelvic con- 
trol and abdominal uplift with free- 
dom for muscular action. Improves 
posture and body mechanics at work 
or play or during convalescence. Non- 
elastic. Will not yield or slip under 
strain. Very durable, moderate cost. 
Can be put on, removed, or adjusted 


in a moment, 
| 


Also designed as adjunct to treatment 
following upper abdominal surgery 
(center, above). Especially indicated 
where drainage has been maintained 
for a considerable period. Completely 
covers and protects scar without “dig- 
ging in” at lower ribs. Relieves fatigue 
and strain on tissues and muscles of 
wound area, We know of no other sup- 
port for men providing these benefits. 


MAY WE SEND YOU BOOKLET? 


| SPENCER, INCORPORATED 
| 129 Derby Ave., New Haven 7, Conn. 
For information sbout Spencer | In Canada: Rock Island, Quebec. 


Supports, telephone your local 
“Spencer corsetiere” or “Spen- | 
cer Support Shop”, or send cou- | 
pon at right, 


| Street 
| City & State 


In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


Name 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


US 


The committée appointments are: Sci- 
entific program, O. G. Weed, Everett J. 
Gross and Raymond L. Smith; budget 
and finance, Vern W. Snider; legisla- 
tion, W. E. Hartsock and Benjamin M. 
Riles; institutional services, William P. 
Lenz and Chester L. Ferguson; health 
and education, H. N. Tospon and E. D. 
Holme; medical research, Aurel E. Fos- 
ter and G. E. Stevenson; clinics, T. H. 
Hedgpeth and J. G. Jewett; student re- 
cruiting, Foy Trimble and Harvey R. 
Bridenstine; medical economics, Neva 
M. Steidley and J. D. Pickett; member- 
ship, Nelle D. Turney and John L. 
Hartsock; auditing, E. V. Shackleford; 
ethics, John W. Spencer and Anna 
Holme Hurst, all of St. Joseph. 


Central 


A meeting was held on November 17 
at Sturgeon. 

The officers were reported in the Sep- 
tember JouRNAL. The committee ap- 
pointments are: Membership, P. O. 
Baker, Centralia, and O. F. Carroll, 
Sturgeon; ethics, H. A. Gorrell, Mex- 
ico, and A. H. Domann, Auxvasse; hos- 
pitals, W. H. McCormick, Moberly, and 
G. L. Bilyea, Louisiana; clinics, R. B. 
Baize, Laddonia, and R. P. Roberts, 
Centralia; statistics, W. E. Sparks, Co- 
lumbia, and E. T. Swan, Perry; voca- 
tional guidance, R. W. Van Wyngarden, 
Mexico, and A. N. McRae, Warren- 
town; public health, T. R. Turner, 
Madison, and E. P. Hansen, Frank- 
ford; industrial and institutional service, 


| 
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the 


Points 
Adjustment 


I. the over-all plan of physical rehabilitation, a 
well formulated nutrition program is usually 
required, since in many patients nutritional 
inadequacies can be detected. Perhaps the 
single most common faulty eating habit is improper 
organization of meals, usually leading to an 


insufficient intake of one or more specific nutrients. 


A good breakfast is universally acknowledged 
as being essential in sound nutritional planning. 
A widely accepted basic breakfast pattern— 
fruit, cereal, milk, bread and butter—aids in 
attaining this objective. The cereal serving, 
consisting of cereal (ready to eat or hot), milk and 


sugar, is an important component of this 
breakfast; it provides virtually all essential nutrients 
except ascorbic acid in well balanced proportion. 
The quantitative contribution made by the serving of 
1 ounce of hot or ready-to-eat cereal* (whole 
grain, enriched, or restored to whole grain values of 
thiamine, niacin, and iron), 4 ounces of milk, 
and | teaspoonful of sugay, is indicated by the table. 


206 mg 
Protein...... 7.1Gm WOR. 16 
ee Vitamin A... 193 1.U. 
Carbohydrate.33.0 Gm Thiamine... .0.17 
Calcium..... 156 mg. boflavin. . .0.24 mg. 


Niacin...... 1.4 mg. 


*Composite average of all breakfast cereals on dry weight basis. 


Physicians are invited to send for a complimentary copy of 
the brochure ‘“‘Cereals and Their Nutritional 


Contribution” (PN-1). 


CEREAL INSTITUTE, INC. 


Chicago 3 


135 South La Salle Street « 


The presenceo, sealindicates 
that all nutritional statements in 
), this advertisement have been 
¢ found acceptable by the Council 
on Foods and Nutrition of the 
Ameri Medical Associati 


M. A. Jones, Boonville, and Mellis G. 
Christman, Paris; public relations, Lloyd 
Hutchins, Fulton, and J. R. Dougherty, 
Vandalia. 


Ozark 

Dawson W. Derfelt, Joplin, spoke on 
“Hospitalization in the State of Mis- 
souri” at the November meeting. 

West Central 

The officers were reported in the Oc- 
tober JOURNAL. 

The committee chairmen are: Mem- 
bership, R. E. Beach, Butler; ethics, 
D. S. Colson, Adrian; hospitals, G. S. 
Wetzel, Clinton; clinics, J. W. Maun- 
ders, Sedalia; statistics, L. A. Glaze, 
Sedalia; convention program and ar- 
rangements, K. E. Warren, Oak Grove; 
legislation, C. F. Warren, Marshall; 
vocational guidance, G. B. Domann, 
Lowry City; public health, Mark Todd, 


Osceola; industrial and institutional 
service, K. E. Holdren, Sedalia; public 
relations, L. L. Spencer, Higginsville. 


MONTANA 

State Society 
The officers were reported in the No- 
vember JouRNAL. Trustees are: George 
Payne, Columbus, W. C. Dawes, Boze- 
man, and J. H. Strowd, Glendive. The 
committee chairmen are: Membership, 
F. L. Anderson, Miles City; hospitals, 
Allan Barnes, Missoula; professional 
education, D. T. Griffith, Bozeman; 
ethics, Warren Monger, Dillon; student 
recruiting, Dr. Dawes; vocational guid- 
ance, D. H. Schmidt, Great Falls; 


public health and education, Elizabeth 
O’Brien, Butte; industrial and institu- 
tional, Emerson Stone, Missoula; clinics, 
P. I. Needham, Butte; convention ar- 
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rangements, C. L. Shafer, Sr., Helena; 
legislation, constitution and bylaws, G, 
M. McCole, Great Falls; obstetrics, Dr. 
Payne; veterans, C. G. Sundelius, 
Whitefish; publicity, Asa Willard, Mis- 
soula; professional development, Alice 
Strowd, Glendive; M.O.A. membership, 
M. P. Mead, Billings; information sta- 
tistics, H. O. Harris, Billings. J. H. 
Strowd is Federal-State coordinator. 

NEW JERSEY 

State Society 

The officers were reported in the Oc- 

tober JOURNAL. 


The committee chairmen are: |’ro- 


gram, George Northup, Morristown; 
education, Thomas Northup, Morris- 


town; editor of bulletin, Edward H. 
Johnson, Montclair; ethics, Tyce Grin- 
wis, Maplewood; membership, Gordon 


Peters, Cranford; statistics, Howard 
Lippincott, Moorestown; insurance J, 
Raymond McSpirit, Teaneck; levisla- 


tion, Edwin T. Ferren, Camden; Fed- 
eral-State coordinator, James E. Chast- 
ney, Hackensack; compensation cases, 
Gordon P. Losee, Westfield; P. & P. W. 
and publicity, H. W. Christensen, Sum- 
mit; vocational guidance, Dorothy H. 
Wilson, Montclair; veterans’ affairs, 
R. D. Patterson, Spring Lake; clinics 
and hospitals, Frank A. Dealy, Sea Isle 
City; industrial and institutional, J. D. 
Dennis, East Orange; constitution and 
bylaws, Henry J. Hoyer, South Orange. 
NEW MEXICO 
State Society 

The officers were reported in the No- 
vember JOURNAL. 

The committee chairmen are: \Mem- 
bership, M. C. Sims, Albuquerque ; hos- 
pitals, D. H. Simpson, Fort Sumner; 
ethics, W. E. White, Clovis; convention 
program and arrangements, J. Paul 
Reynolds, Roswell; legislation, L. C. 
Boatman, Santa Fe; vocational guid- 
ance, George O’Sullivan, Deming; pub- 
lic health, Robert M. Noll, Deming; 
industrial and institutional service, J]. W. 


Price, Hobbs; professional education 
and development, Charles B. Marsh, 
Santa Fe; historian, C. A. Wheelon, 


Santa Fe; publicity, H. D. Thomas, 
Albuquerque; clinics, Dr. Simpson. 
Central 

The officers are: President, k. E. 
Warren, Bernalillio; president-elect, H. 
D. Thomas; vice president, W. D. An- 
drews; secretary-treasurer, James 0. 
Beall, all of Albuquerque. 


NEW YORK 
dson River 


Hu 
The following officers were elected at 
the December 7 meeting: President, 
John Williams, Glens Falls; vice presi- 
dent, Ursula Smith, Amsterdam; sec- 
retary-treasurer, Samuel H. Scott, 
Albany; executive board, John \il- 
liams, Glens Falls; Samuel H. Scott, 
Albany; Lawrence Hall, Schenectady; 
Fred Harter, Hoosick Falls. 
New York City 
A meeting was scheduled for Febru- 
ary 5 in New York City. Thomas RK 
Thorburn, New York City, was to con- 
duct the scientific program. 
George W. Gerlach, Lancaster, !’a. 
was scheduled to speak on “Problems 
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in the Establishment and Maintenance 
of an Osteopathic Hospital” at a meet- 
ing in New York on February 19. 


OHIO 
District Two (Sandusky) 

At the December meeting in Lorain 
R. J. Mulford, Amherst, discussed “The 
Anemias, Their Diagnosis, Classifica- 
tion and Treatment.” L. D. Leidheiser, 
Huron, led the round table discussion. 

The January meeting is scheduled to 
be held in Sandusky with Ralph Kelley, 
Cleveland, as guest speaker. 

District Three (Cleveland) 

R. H. Lustig, Grand Rapids, Mich., 
spoke on the subject, “Atomic Energy 
as Applied in Medical Research,” at the 
December meeting in Cleveland. 

OREGON 
Southern 

A meeting was held in December at 
Medford. G. A. Dierdorff, Medford, led 
a symposium on diagnostic heart sounds. 

Willamette 

A meeting was held at Dallas on 
December 14. 

The January 18 meeting was held in 
Albany. David E. Reid, Lebanon, spoke 
on the ways and means of treating joint 
conditions. 

PENNSYLVANIA 
Second District 

A meeting was held on December 11, 
at which T. D. Kendrick, M.D., Utica, 
discussed “Hematology.” 

Julian Mines, Philadelphia, talked on 
“The New Psychology of Labor and 
Delivery” at the January 19 meeting 
at Norristown. 


Fifth District 
Harold L. Miller, Harrisburg, spoke 
on “Prenatal Care,” at the December 
meeting. George E. Letchworth, Phila- 
delphia, discussed the endowment fund 
of the Philadelphia College of Osteop- 
athy. 
; RHODE ISLAND 
State Society 
The program of the January meeting 
included the following talks: “Caudal 
Anesthesia,” Julian L. Mines, Phila- 
delphia; “General Approach to the Low- 
Back Problem” and “Orthopedic Ap- 
proach to the Intervertebral Disk,” 
James M. Eaton, Philadelphia; “Genito- 
urinary Approach to the Low-Back 
Problem” and “The Forgotten Genito- 
urinary Tract,” H. Willard Sterrett, 
Philadelphia; “Osteopathic Management 
of Lumbar Region,” Edward Sullivan, 
Boston; and “Osteopathic Manipulation 
of the Sacroiliac Articulation,” Floyd 
Moore, Brookline, Mass. 
es 
The officers are: President, L. D. 
Elliston, Covington; vice president and 
president-elect, Ernest R. Cleaves, Mem- 
phis; secretary-treasurer, B. C. DeVil- 
biss, Trenton. 
The next meeting is scheduled for 
March 23 at Dyersburg. 


Jl Ft. Worth 
A joint meeting with the woman’s 
auxiliary was scheduled in September, 
at which Raymond Fisher, Handley, was 
to speak on the treatment of anemia. 


Panhandle 
A meeting was scheduled for Febru- 
ary 16 with the following program 
scheduled: “Osteopathic Medicine,” 
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tn Ringworm of the Scalp, examination under ordinary light shows only the 

patches (left), while under Wood's light the patches ond all isolated hairs glow 

with green fluorescent color (right). Thus, complete diagnosis is possible 

if the lesion does not fluoresce it is not Ringworm (see “Report of the Present 
Epidemic” — J. A.M. A.— February 1, 1947) 


THE BIRTCHER 


SPOTS QUARTZ 


ULTRA-VIOLET LAMP WITH WOOD'S FILTER 1S IDEALLY SUITED 


FOR DOUBLE-DUTY IN EVERYDAY OFFICE PROCEDURE 


1. FLUORESCENT DIAGNOSIS — The Spot-Quartz Lamp with a Wood's 
Filter produces filtered Ultra-Violet (Black Light), a diagnostic agent 
important in fluorescent detection of many fungus infections, 
cutaneous lesions and circulatory disturbances. 


2. INTENSE LOCALIZED ULTRA-VIOLET RADIATION — The Spot- 
Quartz Lamp without the Wood's Filte?, emits intense bactericidal 
and actively erythematogenic radiation in treatment of scores of 
localized infections met in everyday practice. 


Here is the modern, double-duty Ultra-Violet lamp for every pro- 
fessional office. Concentrated for localized efficiency, compact and 
light for comfortable hand-use, moderately priced and Birtcher-built 


for long use. 


SEND FOR NEW FREE BOOKS “COMPENDIUM ON ULTRA-VIOLET” 
AND “FLUORESCENT DIAGNOSIS.” 


THE BIRTCHER CORPORATION: 
5087 Huntington Drive, Los Angeles 32, 
Dept. D-3-7 


Laura Lowell, Clarendon; “Laboratory 
Procedure,” W. M. Jackson, Amarillo; 
“Endocrinology and Allergy,” Ray E. 
McFarland, Wichita, Kansas. 
District Five 
A called meeting was held in Waco 
on January 12. 
District Seven 
At a meeting on December 8 at 
San Antonio Kenneth R. Williscroft, 
Rockdale, discussed “Urological Prob- 
lems.” William H. Van de Grift, Aus- 
tin, reviewed the public health situation. 
District Nine 
At a meeting on December 11 at 
Cuero Mr. Boyer, technician of the San 
Antonio Osteopathic Hospital, talked on 
“Office Routine of Laboratory Work.” 
The officers were reported in the 
August JourNAL. The committee chair- 
men are: Membership, D. M. Mills, 
Victoria; ethics, Paul E. Pinkston, Vic- 
toria; hospitals, T. D. Crews, Gonzales; 


clinics, W. L. Crews, Gonzales; statis- 
tics, A. J. Poage, El Campo; legislation, 
Carl R. Stratton, Cuero; vocational 
guidance, M. P. Ollom, New Braun- 
shels; public health, J. V. Money, 
Schulenburg; industrial and institutional 
service, Harry L. Tannen, Weimar; con- 
vention program, W. G. Millinglon, 
Nixon. 
WASHINGTON 
Pierce County 
The officers are: President, Margaret 
Gregory, Tacoma; vice president, C. B. 
Utterback, Tacoma; secretary-treasurer, 
D. E. Johnson, Tacoma; trustee, E. D. 
Mosier, Puyallup. 
Yakima 
A meeting was held November 19. 


WISCONSIN 
Fox River Valley 


The officers are: President, Catherme 
Clark, Oshkosh; vice president, Richard 
Zay, Ripon; secretary-treasurer, Guy E. 
Wiley, Oshkosh. 
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The committee chairmen are: Mem- 
bership, R. B. Hammond, Appleton; 
ethics, A. V. Mattern, Green Bay; hos- 
pitals and clinics, Paul A. Allen, Wau- 
pun; speaker’s bureau, Helen Calmes, 
Appleton; vocational guidance, Guy E. 
Wiley, Oshkosh; industrial and institu- 
tional service, G. C. Hagmann, Sturgeon 
Bay; press, Charles E. Geisse, Fond 
du Lac; radio, A. W. Muttart, Neenah. 

A meeting was scheduled for Febru- 
ary 13 at Menasha. Mr. R. H. Plath 
was to present films on “Pharmacology 
of Respiratory. Stimulants” and “Ar- 
terial Blood Pressure.” 


CANADA 

Manitoba 
An election meeting was held on Jan- 
uary 27. The following officers were 
elected: President, Edwin G. Bricker; 
vice president, R. M. Cornelius; secre- 


tary, L. B. Mason; treasurer, G. Glen 
Murphy, all of Winnipeg. 
Saskatchewan 
An election meeting was held on De- 
cember 31. The following officers were 
elected: President, Anna E. Northup, 
Moose Jaw; vice president, J. J. Mar- 
kine, Regina; secretary-treasurer, Doris 
M. Tanner, Regina. 


SPECIAL AND SPECIALTY 
GROUPS 
CRANIAL BOWL CLASS 
PORTLAND toREGON)” 

The officers are: President, Raleigh 
McVickers, The Dalles; vice president, 
Edward V. Chance, St. Helens; secre- 
tary-treasurer, Katherine M. Beaumont, 
Portland. The public relations chairman 
is C. H. Beaumont, Portland. 
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ILLINOIS OSTEOPATHIC SOCIE 
RADIOLOG 


A meeting was Tee for February 
16 in Chicago. Charles Karibo, Detroit, 
will speak on “X-ray Considerations of 
the Gastrointestinal Tract.” 


MISSOURI CRANIAL STUDY Group 


An organization meeting was held at 
Des Moines, Iowa, on October 3. The 
officers elected are: President, Hollis 
Rhineberger, Kirkwood, Missouri ; secre- 
tary, Charles K. Smith, Kirksville, Mis- 
souri. 

An executive session is scheduled to be 
held in Des Moines in April. 


ACADEMY OF 
RTHOPEDISTS 

The program of the February 20-22 
annual conference at the Hotel Stat!er in 
Detroit was scheduled as follows: “Ex- 
ternal Skeletal Fixation and Its Clinical 
Application,” C. R. Starks, Denver 
“Some Non-Infectious and Non-Neo- 
plastic Diseases of Bone—A_ vent- 
genological Consideration,” Pau! T. 
Lloyd, Philadelphia; “Diagnosis and 
Management of Epiphysitis,” Theodore 
C. Hobbs, and Harold E. Clybourne, 
both of Columbus, Ohio; “Mobilization 
of the Low Back Under Anesthesia,” 
C. Haddon Soden, Philadelphia; “Pa- 
thologies Peculiar to the Shoulder Joint 
and Their Orthopedic Management,” 
Harry F. Schaffer, Detroit; “Roentgen 
Management of Periarticular Ca!cifica- 
tion of Shoulder Joint,” H. Miles 
Snyder, Detroit; “Factors Controlling 
the Metabolism of Bone,” and “Labor- 
atory Aids in the Management of Bone 
Pathologies,” Norman W. Arends, De- 
troit; “Orthopedic Manifestations of 
Systemic Disease,” Ralph F. Lindberg, 
Detroit; “Congenital Dislocation of the 
Hip,” Leonard C. Nagel, Cleveland; 
“Delayed Union and Non-Union of 
Fractures,” J. Paul Leonard and Wilson 
L. Brott, Detroit; “Differential Diag- 
nosis of the Low-Back Syndrome,” and 
“Surgical Management of Sciatica with 
Special Reference to Stabilization vs. 
Disc Resection,” James M. Eaton, Phila- 
delphia; “Medical and Surgical Manage- 
ment of Osteomyelitis with Special Ref- 
erence to Penicillin and Chemotherapy,” 
Jack M. Wright, Birmingham, Michi- 
gan; “Roentgen Diagnosis of Spondylitis 
with Special Reference to Changes of 
the Sacro-iliac Articulation,” Edward P. 
Small, Detroit; “Pathological and Ra- 
diological Aspects of Bone Tumors,” 
Norman W. Arends and Charles J. 
Karibo, Detroit; “Orthopedic Specialists 
Contribution to the Management oi the 
Arthritic Patient,” Harold E. Clybourne 
and Donald C. Siehl, Columbus; “Man- 
agement of Head Injuries,” John P. 
Wood, Birmingham, Michigan; “Classi- 
fication and Management of Scoliosis, 
Glen W. Cole, Norristown, Pa. 


OSTEOPATHIC SURGICAL SOCIETY 
OF LOS ANGELES 
The officers are: President, Harrison 
B. Brigham; vice president, Troy Mc- 
Henry; secretary-treasurer, Wilmot F. 
Robinson, all of Los Angeles. 
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IED OSTEOPATHY 
The following program was announced 
for the February 19 meeting at Seattle: 
“Cranial Session: Mastoid-Parietal, 
Squamo-Parietal and Spheno-Parietal 


Sutures,” L. L. Herr, Seattle; E. L. 
Shepler, Everett; and George S. Fuller, 
Everett; “Life and Work of M. A. 
Lane,” Orville Herr, Seattle; “Reticulo- 
Endothelial System,” M. A. Hoover, 
Tacoma; “Specificity in Soft Tissue 
Work,” panel discussion conducted by | 


R. M. Owen, Mount Vernon; “Structure 


and Physiology of the Feet,” E. E. La- 
Croix, Seattle; “Osteopathic Manage- 
ment of Heart Difficulties,” A. B. Cun- 
ningham, Seattle. 

The officers elected at the January 22 
meeting are: President, K. D. Kohler, 
Everett; vice president, R. S. Koch, 
Olympia; secretary, Orville M. Herr, 
Seattle; treasurer, H. L. Tracy, Seattle. 


State and National Boards 


CALIFORNIA 
The officers of the Board of Osteo- 
pathic Examiners are: President, Wesley 
H. Taylor, Redwood City; vice presi- 
dent, Eugene C. Darnall, Berkeley; 
secretary-treasurer, Glen D. Cayler, 
Sacramento. 
COLORADO 
Examinations April 1, 2 at Denver. 
Address C. Robert Starks, D.O., presi- 
dent, Board of Medical Examiners, 1459 
Ogden St., Denver 3. 
DISTRICT OF COLUMBIA 
Basic science examinations April 21, 
22. Professional examinations May 12, 
13 at Washington. In both instances 
formal applications and supporting data 
must be on file by April 1. Address 
George C. Ruhland, M.D., secretary, 
Commission on Licensure, Room 6150, 
East Municipal Bldg., 300 C St., N.W., 
Washington, D. C. 
FLORIDA 
Basic science examinations May 31. 
Applications must be filed by May 16. 
Address M. W. Emmel, D.V.M., secre- 
tary, Board of Examiners in the Basic 
Sciences, University of Florida, Gaines- 
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ville. 
HAWAII 

Examinations April 9. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C Kalakaua 
Ave., Honolulu 30. 

ILLINOIS 

Examinations April 1-3. Address the 
osteopathic examiner, Oliver Foreman, 
D.O., 58 E. Washington St., Chicago. 

IOWA 

Basic science examinations April 8. 
Applications may be received until time 
of examinations. Address Ben H. Peter- 
son, secretary, Board of Basic Science 
Examiners, Cedar Rapids. 

MICHIGAN 

Basic science examinations May 9, 10 
at Ann Arbor and Detroit. Applications 
must be filed by May 1. Address Miss 


Eloise LeBeau, secretary, Board of Ex- 
aminers in the Basic Sciences, 
Walnut St., 


101 N. 
Lansing. 


In Place of Tincture of Benzoin 


SEALSKIN 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE that dries to a 
strong yet soft elastic COHESIVE film which adheres to the skin and dressings. 
The film is waterproof and resistant to the action of body fluids, acids, etc. 


Use 3 Ways 


* SEALSKIN to adhere dressings or bandages 
to the skin—wound dressings—skin traction 
bandages, etc. 


* SEALSKIN to 
reactions. Apply 
skin before adhesive plaster. It 
peels off with the plaster leaving no debris. 


*% SEALSKIN to prevent excoriation of the 
tissue in cases of draining fistulae, colosto- 
mies and the like. 


2 


For 
Skin 
Protection 
NEW! Now 
Available 
in Tubes 


LIQUID PLASTIC 
SKIN ADHESIVE 


Pat. Applied For 


oe adhesive plaster skin 
a protective coating to the 


4-oz. tube $1.50 
jar $3.75 


Per 


MINNESOTA 

Basic science examinations April 1, 2 
at Millard Hall, University of Minne- 
sota, Minneapolis. Address Raymond 
Bieter, M.D., secretary, Board of Ex- 
aminers in the Basic Sciences, 126 
Millard Hall, University of Minnesota, 
Minneapolis 14. 

Professional examinations March 11. 
Address George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 


NEBRASKA 
Basic science examinations May 6, 7. 
Applications must be filed 15 days prior 
to examination. Address John S. Latta, 
Ph.D., secretary, Basic Science Board of 
Examiners, University of Nebraska Col- 
lege of Medicine, Omaha. 


NEW HAMPSHIRE 

Examinations March 13, 14. Address 
Deering G. Smith, M.D.,_ secretary, 
Board of Registration in Medicine, State 
House, Concord. 

GON 

J. L. Ingle, DO. "ies been reappointed 
as osteopathic member of the Board of 
Medical Examiners for a term which 
will expire February 28, 1952. 

RHODE ISLAND 

Basic science examinations May 14. 
Applications must be filed by May 1. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 

Professional examinations April 3, 4. 
Address W. B. Shepard, D.O., secretary, 
Board of Examiners in Medicine, 911 
Industrial Trust Bldg., Providence 3. 
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FINE, 
DOCTOR 


1. Freedom from Fear of 
Post-Operative Infection 


2. Performance of a Service 
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Most PURCHASES are motivated by only one of the above factors . . . all 
three figure in your purchase of a PELTON HP AUTOCLAVE. In render- 
ing the primary service of sterilization, the PELTON offers the ultimate 
in positive destruction of spore-bearing bacteria. Thus, it alleviates the fear 
of post-operative infection. You will be proud to own it, too, separately 
or in combination with cabinet and 16-inch recessed instrument sterilizer. 


Ask your dealer about delivery. 


PROFESSIONAL EQUIPMENT SINCE 1900 
+ THE PELTON & CRANE CO., DETROIT 2, MICH. 


EXAMINATIONS BY NATIONAL 
BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina. 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, and 
the completed application blank, together 
with a passport photograph and check 
for the part or parts to be taken, must 
be in the Secretary’s office by the Novem- 
ber 15, or April 15, preceding examina- 
tion. Part III of the examination wil) 
be given in specified locations at the 
discretion of the Board and for the con- 
venience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chem- 
istry and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pedi- 
atrics, public health, osteopathic theory 
and practice. Part III is oral examina- 
tion. 

Address John E. Rogers, D.O., Secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 


HOSPITAL SURVEY AND 
CONSTRUCTION ACT 
REGULATIONS 
(Continued from page 424) 
Obstetrics Department 
(Shall be located to prevent traffic through 
it to any other part of the hospital. Shall 
be completely separated from Surgical De- 

partment) 
Delivery rooms: one for each 20 maternity 
beds. 
Labor beds: One for each 10 maternity beds 
Auxiliary rooms: 
Sub-sterilizing room: 
two delivery rooms. 
Scrub-up room: One 
delivery rooms. 
Clean-up room or utility room.* 
Supervisors’ station. 
Nurses’ locker room with toilet and shower 
starting at 50 beds. 
Sterile storage closet. 
Stretcher alcove. 
Janitors’ closet. 
Doctors’ locker room with toilet and shower 
starting at 50 beds. 


One between cach 


between each two 


Emergency Department 
Accident room: 


WEST VIRGINIA 
Examinations March 26, 27 at Daniel 
Boone Hotel, Charleston. Applications 
for examination must be in 10 days be- 
fore examination. Address A. P. Meador, 
D.O., secretary, Board of Osteopathy, 
Hinton. 


WISCONSIN 
Basic science examinations in March 
at Madison. Address Prof. Robert N. 
Bauer, secretary, Board of Examiners 
in the Basic Sciences, 152 W. Wisconsin 
Ave., Milwaukee. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


March 31—Georgia, registration 
fee; professional tax, $15.00. Address 
Arthur W. Hasty, D.O.,_ secretary, 


Board of Osteopathic Examiners, 104-06 
Park Bldg., Griffin. 


April 1—Wyoming, $2.50. Address G. 
M. Anderson, M.D., secretary, Board of 
Medical Examiners, State Capitol, Chey- 
enne. 


April 15—Montana, $2.00 for resi- 
dents; $1.00 for nonresidents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 


May 1—Iowa, $1.00. Address Mr. 
Dwight S. James, ass’t secretary, Board 
of Osteopathic Examiners, 914 Walnut 
Bldg., Des Moines 9. 


May 1—Washington, $2.00. Address 
Mr. Harry C. Huse, director, State 
Department of Licenses, Olympia. 


With separate ambulance entrance. 

Should be completely separated from op- 
erating suite and obstetrical suite. 

Additional facilities will depend on amount 
of accident work expected. 


Service Department 
Dietary facilities: 

Main kitchen and bakery. 

Dietitians office. 

Dishwashing room. 

Adequate refrigeration. 

Garbage refrigerator. 

Can washing facilities. 

Day storage room. 

Personnel dining space. 

Provide 12 square feet per person; ma) 

designed for 2 sittings. 
Cafeteria or table service optional. 
Housekeeping facilities: 
undry; unless commercial or other |aun- 

dry facilities are available, each hos- 
pital shall have a laundry of sufficient 
capacity to process full 7 days laundry 
in work week and contain the follow: 
ing areas: 


be 


1Desirable but not mandatory. 
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Sorting area. 

Processing area. 

Clean linen and sewing room separate 
from laundry. 

Sewing room may be included in clean 
linen room in hospitals up to and in- 
cluding 100 beds. 

Housekeeper’s office. 

Mechanical facilities: 

Boiler and pump room. 

Maintenance shops. 

Shower and locker facilities. 

Engineers’ office. 

In hospitals up to and including 100 beds 
at least one room shall be provided. In 
larger hospitals separation of carpentry, 
painting and plumbing should be pro- 
vided. 

For minimum requirements for mechanical 
and electrical work see the respective 
sections. 

Employees’ facilities: 

Nurses’ locker room without nurses’ home: 
Locker room with one locker for each 

two hospital beds. 

Rest room. 

Toilet and shower room. 

Nurses’ locker room with nurses’ home ad- 
jacent: 

Rest room. 

Lockers as required. 

Toilet room. 

Female help lockers: 

Locker room. 

Rest room. 

Toilet and shower room. 

Male help lockers: 

Locker room. 

Toilet and shower room. 

Ratio of male and female help will vary 
and size of locker rooms must be ad- 
justed accordingly. 

Storage: 

Inactive record storage. 

General storage: 20 feet per bed and to 
be concentrated in one area in so far as 
possible. Mechanical maintenance storage 
may be in a separate area. 


Out-Patient Department 
(If survey indicated that the out-patient de- 
partment is unnecessary it may be omitted) 
General : 

Out-patient department should be located 
on the most easily accessible floor. It 
should have convenient access to radi- 
ology, pharmacy, laboratory and physical 
therapy. 

The size will vary in different locations and 
is not necessarily proportional to the size 
of the hospital. The patient load must 
be estimated to determine the number 
of rooms required. 

An out-patient department may be com- 
bined with the public health center clinics 
if the health center is a part of the 
hospital. 

Administrative: 

Waiting room with public toilets. 

Appointment and cashiers’ office. 

Social service office. 

Clinical : 

History or screening room. 

Examination and treatment rooms including 
eye, ear, nose, and throat room. 

Two chair dental unit. 

Utility room. 


Contagious Disease Nursing Unit 
Patient rooms: 

A maximum of 2 beds in each room sepa- 
rated by a glazed partition. 

Patient rooms shall have a view window 
from corridor. 

Each patient room shall have a_ separate 
toilet and a lavatory in the room. 

h nursing unit shall contain: 

Nurses’ station. 

Utility room. 

Nurses’ work room. 

Treatment room. 

Scrub sinks strategically located in the 
_ corridor, 

Kitchen with separated dishwashing room 
adjacent. 

Doctors’ locker and gown room. 

Nurses’ locker and gown room. 

Janitors’ closet. 

Storage closet. 

Stretcher alcove. 
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Beneficial effects may be exerted, not just locally but systemically, 
“beyond the reach of human fingers” in such conditions as arthritis, 
myositis, muscle sprains, bursitis and arthralgia. That systemic 

as well as local effects may be achieved by such preparations 

as Baume Bengue was conclusively demonstrated by the funda- 
mental work of Moncorps, Kionka, Hanzlik. Brown and Scott. 


LOCALLY—at the site of discomfort analgesic relief 


Pediatric Nursing Unit* 


General: 


Each bed in a multi-bedroom shall be in 
a clear glazed cubicle. 

Each room shall have a lavatory. 

Patients rooms wherever possible should 
have clear glazing tl og them and in 
the corridor partitions. 


Minimum area: 


80 square feet per bed in two-bed rooms 
and over. 

100 square feet in single rooms. 

40 square feet per bassinet in nurseries. 


Each nursing unit shall contain: 


Nursery. 

Isolation suite. 

Treatment room. 

Nurses’ station: with adjoining toilet room 
Utility room. 

Floor pantry. 

Play room or solarium. 

Bath and toilet room: with raised free- 
standing tub and 50% children’s fixtures. 

Bed pan facilities. 

Wheelchair and stretcher alcove. 


and a beneficial hyperemia may be readily induced. 


SYSTEMICALLY-—the salicylate absorption promoted 
by Baume Bengue’s methyl salicylate concentration 
produces systemic effects to reinforce other indicated 
therapeutic measures. 


Baume Bengué provides 19.7% methyl salicylate, 
14.4% menthol in a specially prepared lanolin base. 


Janitors’ closet. 
Storage closet. 
Psychiatric Nursing Unit in the General 


Hospital* 


General: Layout and design of details to be 


such that the patient will be under close 
observation and will not be afforded oppor- 
tunity for escape, suicide, hiding, etc. Care 
must be taken to avoid sharp projections of 
corners of structure, exposed pipes, heating 
elements, fixtures, etc., to prevent injury by 
accident. 

Minimum room areas: 
80 square feet per bed in 4-bed rooms. 
125 square feet in single rooms. 
40 to 50 square feet per patient in day 

rooms. 

Each nursing unit shall contain: 
Doctors’ office. 
Examination room. 
Nurses’ station. 
Day room. 
Utility room. 
Bedpan facility. 
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| estrogens, oral) affords a conven- 


The objective manifestations of the 
menopausal syndrome are just as 
important to Dad as is the subjec- 
tive unpleasantness which Mother 


experiences. 


the prompt institu- 
tion of adequate estrogenic therapy 
at the onset of the menopause as- 
sure the patient and her family of 
a tranquil period of transition and 
little interference with normal ac- 
tivities, regardless of its duration. 


DPS FORMULA 301 (natural 
estrogens, parenteral) provides ef- 
fective contro! for the more severe 
symptoms. 


DPS FORMULA 109 (natural 


ient, economical dosage for main- 
tenance therapy. 


Dartell 


1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIFORNIA 


FORMULA 301, 2 sterile 
solution of mixed natural 
estrogens in oil for intra 
muscular injection. Each cc 
represents 10,000 Int. Units. 
Available in rubber capped 
vials of 10 cc each. 


FORMULA 109, mixed 
natural estrogens. Each tab- 
let contains 1,000 Int. Units 
estrone activity and 1.0 mg. 
Vitamin E. Available in bot- 
tles of 90 and 500 tablets. 


Understanding and as 
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Pantry. 
Dining room. 
Toilet room. 
Shower and bathroom. 
Continuous tub room 
tients). 
Patients’ laundry. 
Patients’ locker room. 
Storage closet (for recreational 
pational therapy). 
Stretcher closet. 
Linen closet. 
Supply closet. 
Janitors’ closet. 
(B-2). Tuberculosis Hospital. 
Administration Department 
From 50 up to and including 200 beds: 
Business office with information counter. 
Medical social service office.? 
Medical director’s office. 
Secretary’s office. 
Director of nurses’ office. 
Physicians’ offices: one for each 50 patients 
(including the medical director’s office). 
Medical record and film filing room. 
Viewing room, library and conference room. 
Singly or in combination. 
Lobby and waiting room. 


(for 


disturbed 


and occu- 


These facilities need not be provided if 
the Tuberculosis Hospital is in connection with 
a general hospital in which such facilities exist. 


pa- 


Retiring room. 
Toilets for public and personnel. 
Over 200 and up to 500 beds: 

Business office and information counter. 

Business manager’s office. 

Secretary. 

Admitting office. 

Two medical social service offices. 

Medical director's office. 

Secretary. 

Assistant medical director’s office. 

Director of nurses’ office. 

Secretary. 

Assistant director of nurses’ office. 

Physicians’ offices: one for each 50 patients 

(including the medical director and as- 
sistant medical directors’ offices). 

Medical record room. 

Library and conference room. 

Staff lounge and locker room. 

Lobby and waiting room. 

Retiring room. 

Public toilets. 

Personnel toilets. 

Adjunct Diagnostic and Treatment Facilities 
Laboratory: 

From 50 up to and including 200 beds:? 

two rooms. 

Over 200 and up to 500 beds: four rooms. 
Basal metabolism and_ electrocardiography: 
One room near the laboratory and conven- 
ient to Out-Patient Dept. 
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Morgue and autopsy: 

From 50 up to and including 200 beds? 

combination morgue and autopsy : 
with mortuary refrigerator. 

Over 200 and up to 500 beds: 
Morgue with mortuary refrigerator 
Autopsy room. 

Shower and toilet room. 
Separate exit. 
Radiology: 

From 50 up to and including 200 beds: 

Radiographic room. 

Dark room. 

Dressing booths. 

Must be convenient to out-patien: de. 
partment as well as in-patients. 

Over 200 and up to 500 beds: 
Radiographic room. 

Dark room. 

Dressing booths. 

Viewing room. 

Roentgenologist's office. 

Film file room. 

Must be convenient to out-patien: de. 

partment as well as in-p»tients. 

Pharmacy: 

From 50 up to and including 200 beds: 
Drug room with minimum facilitic. for 
mixing. Must be convenient to out-) tient 
department. 

Over 200 and up to 500 beds: Corplete 
pharmacy and may include space for 
manufacturing and _ solution preparation 
depending on policy of hospital. Must be 
convenient to out-patient department. 

Dental and eye, ear, nose, and throat: 

From 50 up to and including 200 
One dental room. 

One eye, ear, nose, and throat room. 

Over 200 and up to 500 beds: 

Two dental chairs. 
Eye, ear, nose, and throat room. 
Waiting room. 

Occupational therapy: 

Library. 

Barber shop. 

Canteen. 

Patient auditorium (1 seat for each bed up 
to 250 beds). 

Flexible space for learning and working in 
crafts and class room for patient instruc- 
tion shall be provided. 


Nursing Department 
General: At least 30 percent of the hospital 
beds shall be in single rooms. No room 
shall have more than four beds. Each room 
shall have a lavatory. 
Size of nursing unit: No nursing unit shall 
be larger than 50 beds. 
Minimum room areas: 
80 square feet per bed in two- and four- 
bed rooms. 
125 square feet in one-bed rooms. 
Service rooms in each nursing unit: 
Nurses’ station. 
Utility room. 
Floor pantry (one per floor). 
Toilet and washroom: 
Water closets—1 to each 5 patients. 
Lavatories—l to each 5 patients. 
Dental basins—1 to each 5 patients 
Storage closet for supplies. 
Bath and shower room: 
Bath tubs—1 to each 14 patients. 
Shower—1 to each 7 patients. 
Gown room. 
Bed pan facilities. 
Linen closet. 
Janitors’ closet. 
Space for wheel chairs and stretchers. 
Storage closet for equipment. 


Toom 


beds: 


Doctors’ office (including adjacent treatment 


room): One for each nursing unit. 


Solarium: One for each nursing unit. 
Sputum technique room: One for each nurs 


ing floor. 

Nurses’ toilet room: One for each nur-ng 
floor. 

Nurses’ cloak room: One for each nursing 
floor. 


Surgical Department 


(Shall be located to prevent traffic throvgh 


it to any other part of the hospital) 


From 50 up to and including 200 beds:* 


Major operating room. 
Sterilizing room. 

Central supply and work room. 
Scrub-up room. 
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Clean-up room. 
Storage closet. 
Janitors’ closet. 


Doctors’ locker room with toilet and 
showers. 

Nurses’ locker room with toilet and 
showers. 

Over 200 and up to 500 beds: 


Major operating room: One for each 200 
beds or major fraction thereof. 
Minor operating and fracture room. 


Sub-sterilizing room: One between each 
vo operating rooms. 

Clean-up room. 

Scrub-up room: One between each two 
operating rooms. 

Janitors’ closet. 


Storage room for sterile supplies. 

sthesia storage. 

reieal supervisor office. 

Doc‘ors’ locker room with toilet and shower. 
wees’ locker room with toilet and shower. 
yrage closet. 

Streccher alcove. 

Central sterilizing and supply room divided 


into work space, sterilizing space, and 
sterile storage space. 

Adjacent room for storage of unsterile 
supplies. 


Pneumothorax suite: 

Pneumothorax room with dressing booths. 

Flueroscopy room. 

Waiting space. 

From 50 up to and including 200 beds: 
One pneumothorax suite for 100 beds or 
major fraction thereof. 

Over 200 and up to 500 beds: One pneumo- 
thorax suite for 100 beds or major frac- 
tion thereof. 


Service Department 


Dietary facilities: 

Main kitchen and bakery.? 

Dietitian’s office and special diets kitchen. 

Patients’ dishwashing room. 

Staff and help dishwashing room. 

Adequate refrigeration. 

Garbage refrigerator. 

Can washing room. 

Day storage room. 

Help dining room. 

Staff dining room. 

Patients’ dining space—to serve 40 percent 
of the patients. 

Provide 12 square feet per person in dining 
rooms. May be designed for two seatings. 
Cafeteria or table service optional. 

Laundry 

Sorting area. 
Processing area. 
Clean linen room. 
Sewing room. 

Laundry capacity shall be adequate to proc- 
ess full 7 days laundry in work week. 

Housekeeper’s office. 

Incinerator. 

Mechanical facilities :? 

Boiler and pump room. 

Engineers’ office. 

Shower and locker facilities. 

Maintenance shops: 

Carpentry. 
Painting. 
Plumbing. 

For minimum requirements for mechanical 
and electrical work, see the respective 
sections. 

Employees’ facilities: 

Nurses’ locker room without nurses’ home: 
Locker room with lockers as required. 
Rest room. 

Toilet and shower room. 

Where nurses’ home is adjacent provide 
only rest room and toilet. 

Female help locker room: 

Locker room. 
Rest room. 
Toilet and shower room. 

Male help loeker room: 
Locker room. 

Rest room. 
Toilet and shower room. 


*These facilities need not be provided if the 
Tuberculesis Hospital is in connection with a 
general hospital in which such facilities exist. 
Housekeeping facilities: 


De 


fornix when in position. 
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Made to Fit 
Vaginal Contours 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 
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Showing how ARC Diaphragm automatically 
arcs up into symphysis pubis and posterior 


DOCTOR: Does the Diaphragm You Prescribe... 


Conventional diaphragm — danger of dis- 


placement when pubic notch is not promi- 


nent enough to hold diaphragm in place. 


ten ARC Diaphragm 


FOR A BETTER SEAL OF THE CERVIX 


Because of its specially designed rim, the ARC Dia- 
phragm automatically arcs up anteriorly and pos- 
teriorly upon insertion. The sides of the rim press 
upward, making a firm seal against the upper 


vaginal wall along the entire 


rim — eliminating 


danger of displacement during muscular action. 
Because of its unique rim, the ARC can be fitted 
to both NORMAL and many ABNORMAL anato- 
mies, including certain cases of cystocele, rectocele, 
retroversion, anteversion, and other conditions often 


encountered. 


Intended for use with spermicidal creme or jelly, 


the ARC is available in sizes 55 to 95 mm. 
Write nearest distributor for literature. 


LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver 1, Colo. _ 
Distributor West of Mississippi 
DIAPHRAGM & CHEMICAL CO 
235 E. Ontario St., Chicago 11, Ill. 
Distributor East of Mississippi 


Send Literature on the new ARC diaphragm. 


Storage: 
General storage. 


Record storage. Provide 20 square feet per 
bed to be concentrated in one area. 


Out-patient department :? 


Janitors’ closet. 

Clinical: 
History or screening room. 
Examination rooms. 
Dressing booths. 
Pneumothorax rooms. 


Out-patient department should be located Fluoroscopy room. 
on most easily accessible floor. Must be Utility room. 
convenient to radiology, pharmacy, and 


laboratory departments. 


(B-3). Mental Hospital—General. A men- 
Size will vary in different locations and a) hospital should be on a large acreage 
with the availability of other examina- with ample space around all buildings for 
tion and diagnostic facilities, and is not recreation, attractive landscaping and the 
necessarily proportionate to the size of proper segregation of the various patient 
the hospital. The estimated patient load  ¢jacsifcation groups and building functions; 
will determine the number, size, and and should be readily accessible to the com- 
scope of individual facilities in out-patient munity which it is to serve 
department. 
The mental hospital presents special 
Facilities required: problem of patient classification, treatment 
Administrative: and supervisory function. In the following 
Waiting room with public toilets. minimum requirements an over-all organiza- 
Information, appointment and records tion is designated with certain supervisory 
office. or organizational functions mentioned in 


Medical social service office. 


Storage room. 


their most desirable, but not mandatory, loca- 
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WAY FOR HELP IN 
MANY SKIN DISORDERS AND 
GLANDULAR ENLARGEMENTS | 


MENLEY LTD., NEW YORK 


tions and these may, therefore, be changed 
to other locations. 

Patients have been classified and grouped 
according to behavior, and requirements vary 
somewhat for each classification. Minimum 
room area requirements are grouped into 
the following main categories, as follows: 

A. Medical and surgical, and chronic dis- 
ease classification: 80 square feet per bed 
in four-bed rooms; 125 square feet in single 
rooms. 

B. Tuberculosis classification: 80 square 
feet per bed in four-bed rooms; 125 square 
feet in single rooms. 

C. Reception, convalescent, chronic  dis- 
turbed, industrial classifications, 70 square 
feed per bed in four or more bed rooms; 80 
square feet in single rooms. 

Infirm and inactive: 60 square feet 
per bed in four or more bed rooms; 80 square 
feet in single rooms. 

Administration. This area shall include 
only the administrative, business and public 
contact functions of the institution. 
Location: Near main entrance to institution 

and close to reception area. 
General: 

Entrance lobby. 

Public toilets (male and female). 


Information and telephones (main switch- 

board). 

Post office. 

Personnel toilets (male and female). 

Mechanical room. 

Offices : 

Director. 

Assistant director. 

Conference room. 

Business administrator. 

Business. 

Public relations and services. 

Secretaries. 

Janitors’ closet. 

Medical: 

Central records office. 

Central records room. 

Inactive records storage. 

Reception. This area includes the recep- 
tion and treatment of new patients, most of 
whom will be entering a mental hospital for 
the first time. Since they are new patients, 
and in need of very careful treatment, it is 
necessary to separate and prohibit contact 
between patients in the following classifications 
of behavior: 

Quiet. 
Depressed. 
Disturbed. 
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In addition, each of the above classifica. 
tions should be separated by sexes, and each 
classification should have its own complete 
Nursing Units with all nursing facilities ayaij. 
able, and each should be readily accessible 
to an outdoor area. All safety and security 
measures should be observed in this group. 
Intensive care and treatment will be viven 
these new patients in an effort to cure them 
in the first few weeks of treatment. Should 
the patient fail to recover in this compara. 
tively short period of time he will be sent 
to other Nursing Areas for continued treat- 
ment. These other Nursing Areas will be 
classified according to the behavior of the 
patients which they are to house. 


The Reception area should be set well 
apart from the other areas of the hospital, 
and should contain sufficient diagnostic, treat- 
ment, recreational and occupational facilities, 
to furnish complete treatment in order that 
these new patients may recover without having 
been transferred to the other areas of the 
Mental Hospital. 


The number of beds required in this Ke- 
ception Area must be determined by study 
of the total Receiving and Intensive ‘Treat- 
ment Facilities in the community which is 
served. The total number of beds in this and 
the convalescent areas should be in accord 
with the admissions within a three to six 
month period. 


Location: Near administration area. 
General: 
Lobby. 
Visitors toilet (male and female). 
Main visitors room with alcoves. 
Janitors’ closets. 
Mechanical room. 
Administration: 
Medical records office. 
Information. 
Chief psychiatrist’s office and conference 
room. 
Secretaries’ offices. 
Clinical psychologist’s office. 
Chief of nursing service and staff. 
Chief of social service and offices. 
Personnel toilets (male and female) 
Staff facilities: 
Doctors’ toilet room. 
Nurses lounge and toilet room. 

Admission : 

Ambulance entrance. 

Patients’ bath and toilet. 

Utility room. 

Examination and consultation rooms. 

Adjunct diagnostic and treatment facilities: 

Minor surgery. 

Portable X-ray storage room. 

Dark room. 

Small laboratory. 

Patients’ toilet and shower. 

Small treatment room (for shock therapy, 
etc.). 

Patients’ exercise room (directly accessible 
to outdoor exercise yard). 

Occupational therapy: 

Occupational therapy room (to be located 
near quiet patient units). 

Storage closets. 

Occupational and therapists’ office. 

Barber shop. 

Beauty shop. 

Nursing units: The following classifications 
of nursing units of 15 to 25 beds will be 
required: 

Quiet nursing units (male and _ female). 
Depressed nursing units (male and female) 
Disturbed nursing units (male and female) 
Suggested bed distribution of nursing units: 

Each disturbed nursing unit: Patients 

Two 4-bed wards. ‘ 
Three 2-bed or 3-bed wards..... 
Four or six 1-bed rooms 


Total 
Each depressed nursing unit: 

Two 4-bed wards. 

Two 3-bed alcoves 

Four 1-bed rooms. 

(Isolation unit)? ....... 


Total 


1 Desirable but not mandatory 


- 
be 
ag 
| 
Two-bed rooms (isolation unit)*........... 2 
Patients 
6 
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Quiet unit: Same bed distribution as disturbed 
nursing units. 
Facilities in each nursing unit: 
Doctors’ consultation room (for each two 
units). 
Examination room. 
Nurses’ station. 
Utility room. 
Bed pan facilities. 
Small dining room and pantry: 
Essential for disturbed. 
Convenient for depressed. 
Unnecessary for quiet. 
Patients’ locker room. 
Linen closet. 


Patients’ shower and bath room. 

Patients’ dressing room. 

Patients’ toilets. 

Patients’ wash room. 

Continuous tub room (for disturbed units). 


Day room (40 to 50 square feet per patient 


and preferably divided into one small 
and one large room). 
Occupational therapy storage closet. 
Janitors’ closet. 
Dietary: 
Patients’ dining room cafeteria service: this 


dining room will be used by patients from 
canvalescent houses as well as from Recep- 


tion area (two seatings may be used). 
Janitors’ closet. 
Coat room and toilets (male and female).? 


Kitchen (serving). 

Dishwashing room (enclosed). 

Employees’ toilet. 

Patients’ toilet (male and female). 

Refrigerated garbage storage. 

Can washing room. 

Convalescent. This area is considered a 
part of the reception area and will house new 
patients who have been sent from the recep- 
tion building, and who are expected to re- 
cover within six months to a year. Most of 
these patients will have the same _ classifi- 
cation as those in the reception area. Small 
complete nursing units, separate for each sex, 
should be provided. Special treatment, such 
as mechanical fever, electric shock, special 
electro and hydro therapy, and insulin, etc., 
can be given in the reception building. 

These patients will also use the dining room 
facilities of the reception area. 

In general, while most of these patients are 
continuing to receive intensive treatment, they 
are well enough and manageable enough to go 
freely or be escorted to their activities. 

The same security and safety measures are 
required as those for the reception area. 
Location: Grouped by sexes on either side of 

and near reception area. 
General: 

Entrance lobby. 

Visitors’ room with alcoves. 

Visitors’ toilet (male and female). 

Attendants’ locker and toilet room. 

Mechanical room. 

Nursing units (to contain from 25 to 50 

beds). 

Suggested bed distribution of each nursing 

unit: 
Patients 

One 8-bed ward 8 
Four 4-bed wards 16 
Eleven 1-bed wards. 11 


Total 35 
Facilities in each nursing unit: 
Doctors’ consultation room (for each two 


units). 
Examination room. 
Nurses’ station. 
Utility room. 
Bed pan facilities. 
Pantry (one for each two nursing units). 
Patients’ locker. 
Patients’ toilet room. 
Patients’ shower or bath room. 


Day room (40 to 50 square feet per patient 
—preferably divided into one large and 


one small room). 

Storage closet (occupational and recreational 
therapy equipment). 

Linen closet. 

Janitors’ closet. 

Patients’ wash room. 

One-third of the nursing units, for both men 


and women should have one continuous 


tub room.* 
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The advantages of Mondcaine 


cient for the average operation. 


Dr 


= Formate for subarachnoid anesthesia ‘ 
peared in the September, 1942 issue of 
‘ANESTHESIOLOGY®. 


Formate men- 
tioned in that initial report have been corroborated 
by the experience of anesthetists during the past 
four years. Mondcaine Formate induces rapid 
anesthesia and anesthesia of long duration, suffi- 


NOVOCOL CHEM. MFG. CO., Inc. 2923 Atiantic Ave., B’klyn, N.Y. 


Please send reprints and samples of 


The first clinical report on the use of Mond- =~ 


Operative and postoperative complications fol- 
lowing Mondécaine Formate spinal anesthesia are 
of low incidence. Relatively small doses are effec-- 
tive. To sum up, Mondcaine Formate is a useful 
and relatively safe agent for spinal anesthesia. 

Clinical reports and descriptive literature are 
available on request. 


®Monécaine Formate: Its application in Spinal Anesthesia 
— Burdick and Rovenstine — Anesthesiology (Vol. 3, 
No. 5, pp. 514.-521) 


| - 
Mondcaine Formate, 
| 


| Address 


NOVOCOL , CHEMICAL MBG. CO, I 


This area shall be 
separate from the main group of mental 
hospital facilities and set apart from the 
Nursing Areas of other patient classifications 
because of possible noise or other disturb- 
ance. It will be used to treat restless, noisy, 
assaultive or suicidal patients and must be 
designed to provide the greatest security and 
observation. Since these patients are very 
active it is necessary to have an outdoor area 
or exercise yard, and due to the amount of 
equipment and care these patients require, 
and the resulting necessary space for treat- 
ment, not less than two Nursing Units to a 
building are recommended. 


Location: These buildings to be located away 
from the other Nursing buildings. 
General: 
Entrance lobby. 
Visitors’ room. 
Visitors’ toilets (male and female). 
Beauty shop (female buildings). 
Barber shop (male buildings). 


Chronic disturbed. 


Nursing units (to contain 


Attendants’ locker and toilet room. 

Pantry (for two nursing units). 

Mechanical room. 

Enclosed exercise yard (100 square feet per 
patient). 


Treatment facilities: 


Hydrotherapist’s office and toilet. 

Continuous tub room. 

Linen closet. 

Patients’ dressing room. 

Janitors’ closet. 

Exercise room (near ouitside exercise yard). 

Storage closet (for small gymnasium equip- 
ment). 

20 to 30 beds): 

Suggested bed distribution of each unit: 

Patients 

One 8-bed ward 


Two 4-bed wards~.. 
Total 26 


(Continued in April Issue) 
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RESTORES MINERAL AND VITAMIN NEEDS Books Received 


| 1946 TRANSACTIONS OF THE AMERI. 

CAN OSTEOPATHIC SOCIETY OF Proc. 

PROVIDES ESSENTIAL DIETARY BULK 

D.O. Cloth. Pp. 167. Published by the 

| American Osteopathic Society of Proctology, 
1870 Madison Rd., Cincinnati. 


GYNECOLOGY AND _ OBSTETRICAL 
PATHOLOGY, With Clinical and Endocrine 
Relations. By Emil Novak, A.B., M.D., D.Sc. 
(Hon. Dublin), F.A.C.S., Assoc. in Gyn, 
Johns Hopkins Med. Sch.; Gynecologist, Bon 
Secours and St. Agnes Hospitals, Baltimore; 
Fellow, Amer. Gyn. Soc., Amer. Assoc. (Ob. 
stetricians, Gynecologists & Abdominal Sur. 
geons and Southern Surg. Assoc.; Honorary 
Fellow, Societe Francaise de Gynecologie; 
Royal Institute of Med., Budapest; Socivdad 
d’Obsetricia et Ginecologia de Buenos © ires; 
Central Assoc. of Obstetricians & Gynvcolo- 
gists; Texas State Assoc. Obst. and Gy) nec.; 
Past Chairman, Section on Gyn. and Ob., 
A.M.A. Edition 2. Cloth. Pp. 570, with 
illustrations. Price $7.50. W. B. Saunders 
Company, Philadelphia, 1947. 


PHARMACOLOGY AND THERA! EU- 
TICS. By Arthur R. Cushny, M.A., \.D., 
LL.D., F.R.S. Late Professor of Ma: 
Medica and Pharmacology in the Uni 
of Edinburgh. Ed. 13, thoroughly revis: | 
Arthur Grollman, A.B., Ph.D., M 
Professor of medicine and chairman o 
Department of Experimental Medicine 
Professor of Pharmacology and chairman of 
the Department of Physiology and Pharma- 
cology, The Southwestern Medical College; 
Attending Physician, the Parkland Hospital, 
and Consultant in Internal Medicine, The 
Baylor University Hospital, Dallas, Texas; and 
Donald Slaughter, B.S., and M.D., Dean of 
the Medical School, University of South Da- 
kota; Formerly Professor of Pharmacology and 
Chairman of the Departments of Physiology 
and Pharmacology, the Southwestern Medical 
College, Dallas, Texas. Cloth. Pp. 868, with 
illustrations. Price $8.50. Lea & Febiger, 
Washington Square, Philadelphia, 1947 


NEUROSIS AND MENTAL HEALTH 
SERVICES. By C. P. Blacker, M.A., M.D., 
F.R.C.P. Cloth. Pp. 218, with illustrations. 
Price $5.00. Oxford University Press, 114 
Fifth Ave., New York City, 1946. 


Supplies the HEPARIN IN THE TREATMENT OF 


daily .needs of THROMBOSIS. By J. Erik Jorpes, M.D. 
minerals, vita- Reader in biochemistry, the Caroline Institute, 
mins and soft Stockholm, Sweden. Ed. 2. Cloth. Pp. 260, 
bulk, combined with illustrations. Price $6.50. Oxford Uni- 
in a smooth, versity Press, 114 Fifth Avenue, New York 
natural lubri- 11, 1946. 
cant jelly. 
TABER’S CYCLOPEDIC MEDICAL DIC- 
TIONARY. By Clarence Wilbur Taber, 
author, Taber’s Dictionary for Nurses, Taber's 
Condensed Medical Dictionary, Dictionary of 
Food and Nutrition, Dictionary of Gynecology 
Dependable Aid: and Obstetrics, etc. Ed. 4. Cloth. Pp. III, 
with illustrations. Price $3.25. F. A. Davis 
When mixed with liquid, the minerals and vitamins are dispersed in a smooth - . 1914-16 Cherry Street, Philadelphis 
bland jelly for easier and more complete assimilation. ; ; 


In this form it also helps to correct constipation and assists the body to per- THE HOSPITAL IN MODERN SOCIFTY. 
form its own functions naturally, completely, and regularly. Edited by Arthur C. Bachmeyer, M.D. Di- 
rector, University of Chicago Clinics; Director, 
Hospital Administration Course, University of 

e Chicago; and Gerhard Hartman, Ph.D., Di- 

e Sssco Ol eo] nc rector, Newton Hospital, Newton Lower Falls, 

e e Mass. Cloth. Pp. 768. Price $5.00. The 

1620 Harmon Place 145 W. 57th St. Commonwealth Fund, 41 East 57th St. New 


York, 1943. 
Minneapolis 3, Minn. New York 19, N. Y. 
THE ESSCOLLOID COMPANY, INC. 


1620 Harmen Place 
Minneapolis 3, Minn. 


THE ESSENTIALS OF OBSTETRICS 
AND GYNECOLOGY. By William Albert 
Scott, B.A., M.B., F.R.C.S. (Can.), F.R.C.O.G. 
(Eng.) Professor of Obstetrics and Gynec- 
ology, University of Toronto; and H. Brook- 
field Van Wyck, B.A., M.B., F.R.C.S. (Can.), 
F.R.C.0.G. (Eng.) Assistant Professo: of 
| Obstetrics and Gynecology, University of 
Toronto. Cloth. Pp. 390, with illustrat ons. 
Price $5.50. Lea & Febiger, Washington 
Square, Philadelphia, 1946. 
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EVERYDAY PSYCHIATRY. By John D. 
Campb« |, M.D. Commander, M.C., U.S.N.R.; 
Chief Neuropsychiatrist, U. S. Naval Base | 
Hospital No. 8; Formerly Chief Neuropsychia- | 
trist, U. S. Naval Hospital, Charleston, S. C., 
and Visiting Lecturer in Psychiatry, Medical 
College of South Carolina; Diplomate, Ameri- 
can Board of Neurology and Psychiatry. Cloth. 

Pp. 333. Price $6.00. J. B. Lippincott Com- 
pany, 227 S. Sixth St., Philadelphia, 1947. 


FOOD AND HEALTH. By Henry C. Sher- 
man, “Mitehill Professor of Chemistry, Colum- 
bia University. New edition completely revised 
and reset. Cloth. Pp. 290, with illustrations. 
Price $4.00. The Macmillan Company, 60 
Fifth Ave., New York, 1947. 


CAR DIOV ASCULAR DISEASES. By David 
Scherf, M.D., F.A.C.P. Associate Professor of 
Medicine, New York Medical College, Flower 
and Fiith Avenue Hospitals; and Linn J. Boyd, 
MD., F.A.C.P. Professor of Medicine, New | 
York Medical College, Flower and Fifth Ave- 
nue Hospitals. Cloth. Pp. 478, with illustra- | 
tions. Price $10.00. J. B. Lippincott Company, 
227 S. Sixth St., Philadelphia 5, 1947. 


AN INTEGRATED PRACTICE OF MEDI- 
CINE. By Harold Thomas Hyman, M.D., 
Volumes I, II, ITI, and IV, and Index. Cloth. 
Pp. 4336, with illustrations. Price $50.00 per 
set. W. B. Saunders Company, Washington 
Square, Philadelphia 5, 1947. 


THE ANATOMY OF THE NERVOUS 
SYSTEM, Its Development and Function. By 
Stephen Walter Ranson, M.D., Ph.D., Late | 
Professor of Neurology and Director of Neuro- 
logical Institute, Northwestern Univ. Medical 
School, Chicago. Revised by Sam Lillard Clark, 
M.D., Ph.D., Professor of Anatomy, The 
Vanderbilt Univ. School of Medicine, Nash- 
ville. Ed. 8. Cloth. Pp. 532, with illustra- 
tions. Price $6.50. W. B. Saunders Company, 
Washington Square, Philadelphia 5, 1947. 


ALLERGY IN THEORY AND PRACTICE. 
By Robert A. Cooke, M.D., Sc.D., F.A.C.P., 

Attending Physician and Director of the De- 

partment of Allergy, the Roosevelt Hospital, | 
New York City. Cloth. Pp. 572, with illustra- | 
tions. Price $8.00. W. B. Saunders Company, | 
Washington Square, Philadelphia 5, 1947. 


CHANGE OF ADDRESS 

AND NEW LOCATIONS 

Alden, Ernest, W., KC °46; 
Detroit 6, Mich. 


Almquist, Richard T., from Bristow, Okla., to 
Devine- Almquist Clinic, 2012 N. "Broadway, 


2753 Glynn Court, 


Oklahoma City 3, 
Anderson, C. F., ag 212 Cedar St., to 
Anderson Bldg., Manistique, Mich. 


Angelo, Earl J., from Box 289, to Mason 
Valley Hospital, 51 Nevada St., Yerington, 


NUMOTIZINE INC. FRANKLIN ST., CHICAGO, IL. U.S.A 


Bairstow, W. R., from Warren, Pa., to 521 
Rillito St., El Suguaro Court, Tucson, Ariz. 


Barnes, F. Allen, from Box 66, Higgins Bldg., i f Pasad Calif., to Graffam, Melvin P., from 804 Juliana St., to 
to Box 1528, Missoula, Mont. Box 3132 Parkersburg, W Va. 
Bashline, M. F., from R. D. No. 2, to 227 : . Greenburg, Theodore, from s eles, 
Main St., Titusville, Pa. Bldg., to 616 Calif., to E. Holt Ave., alif. 
Bauer, Herbert G., f T Calif. Hartman, Gilbert C., from Kansas City, Mo., 
12721 76 alif., to Davidson, Lee E., from 926 E. 11th St., to to 3503 Warren Road, Cleveland 11, Ohio 
ga a eattle 88 ae 2105 Independence Ave., Kansas City 1, ‘Mo. Heberle, Clement K., from Osceola Arthritis 
Bittiker, Virgil A., from Rich Hill, "Me., to Dennis, John D., Jr., from 35 Prospect Ter- Sanitorium & Hotel, to Ridgewood Hospital, 

Box 191, Hardin, Mo. race, to 295 S. Harrison St., East Orange, Daytona Beach, Fla. 
Blakeslee, Colson E., from Warren, Pa., to 42 N. 7 Hendricks, O. B., from 1611 W. Santa Bar- 
. Long Ave., Du Bois, Pa. Devins, Sidney B., from 804 W. 33rd St., to yore sae, te eS: Santa Barbara Ave., 
oughan, Harry B., from Seiling, Okla., to 1127a Troost Ave., Kansas City 6, Mo. oe ere ee 
De Leon Clinical ‘Hospital, De Texas Earhart, Ralph, from Kansas City, Mo., to 
Bowers, William C., from West Los Angeles, ~ Keytesville, Mo. : changed from Edward Hershkowitz) 
Calif., to 11003 Moorpark Ave., North olly- Eby, Richard E., from 175 W. Holt Ave., to Hinrichs, Julia, from _ 110 N. Broadway, to 
Calif. 1247 N. Park Ave., Pomona, Calif. Fivet St, Seats alif. 
reeden, L. C. iscox, William B., CCO "46; Doctors Hos- 
Ge neral Hospital W. Springfield, Ill., to pital, 1087 Dennison Ave. Columbus 1, Ohio 
Briscoe, Richard W., from Dublin, Texas, to Feinstein, Noah J., from 4413 S. Broadway, from 357 5. St. 
2238 C : y 2001 E. First St., Los Angeles 33, Calif. 
ollege Ave.,. Fort Worth 4, Texas to 4754 S. Figueroa St., Los Angeles 37, Hooper, Gerald H., from Montrose, Colo., to 
Butler, Richard S., from Seal Beach, Calif., Calif. Box 476, Meeker, Colo. , 
to 1141 Highland Ave., Manhattan’ Beach, Fischer, Gordon R., from 211 Security Natl. Ince, William T., from Los Angeles, Calif., 
alif. Bank Bldg., to 817 N. Sixth St., Sheboygan, nine Palms, Calif. 
se, Francis f 420 1s. rwin, oratio rom 241 108t t., to 
2105 Fisher, Samuel J., from 914 Chester Pike, to 18 E. 4ist St., New York 17, N. Y. 
Cla 947 Chester Pike, Sharon Hill, Pa. Johnson, Clarence H., from Kansas City, Mo. ” 
= S., Grand Rapids, Foley, Walter K., from Delray Beach, Fla., to Afton, Okla. 
on, a to Box 215, Eau Gallie, Fla. Jones, Hugh E., from APO 238, San Fran- 
Cl 
ark, Fred R., from 1268 Warwick Ave., to Gentile, M. Melvin, from Detroit, Mich., to cisco, Calif., to 623 Harrison Ave., Lima, 


3238 Fort St’, Lincoln Park 25, Mich. 336 W. Woodruff Ave., Toledo 2, Ohio Ohio (Released from Service) 


- - — q Bt, 
NUMOTIZINE COMBINES BOTH ANALGESIC AND 
pECONGESTIVE eEDICATION IN THE MANAGEMENT 
es 4 OF THE RESPIRATORY AFFECTIONS OF CHILDREN. 
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Jones Myron D., from 
Oth St., Kansas Cit ~ Mo., to 3 E. 
Seymour 


= 106 N 
to 201 S. Vista St., Los 
Kerr, Janet M., from Toronto, Ont. 
to’ 3407 N. Dousman St., 
is. 
Kiser, fom Philadelphia, Pa. 
R. Bovey, "Min 
Knight, ry Russell, from 112 S. Taylor Ave 
to 117 N. 18th St., Montebelio, Calif.” 
Kuhn, Wilbur J., from Brooklyn, N. Y, to 
8525 86th * Woodhaven 21, L. I, N’ y. 
Lanier, Jack H., from San Francisco, Sait 
to Massachusetts Osteopathic Hospital, 43 
Evergreen St., Jamaica Plain, Boston’ 30, 
Mass. (Released from Service)’ 
Larlee, Clifford B., from 26 nga St., to 388 
Hammond St., Bangor, Mai 
Latos, KCOS "47; Chicago Road, 
Warren, Mich 
Lee, Morgan F., from Mar eee, ~alif., to 
695% 33rd St. Oakland, 
PCO "463 620. W. 170th St. 


Leopold, Norman B., from 212 North Lincoln, 
to Leopold Osteopathic Clinic, 503 N. Sam 
Houston St., Odessa, Texas 

Leopold, V. Mae, from 212 North Lincoln, to 
Leopold Clinic,. 503 N. Sam 
Houston St., Odessa, Texas 

Lober, Garnett, from Winnsboro, Texas, to 
Box 1176, Troup, Texas 

Long, Maurice L., from Los Angeles, Calif., 
to 403 Plaza Serena, Ontario, Calif. 

Loveland, Mark M., from papeventy Bid , to 
6003-07 Melrose ‘Ave., Hollywood, ; A 
geles 38, Calif. 

MacNeil, Donald C., Gos *47; 212 E. Mary- 
land, Royal Oak, Mich. 

Mahagan, rederick ms from Concord, Tenn., 
to Vonore, Tenn. 


Oe j ; Malone, Gene T., from Alhambra, Calif., to 
Clinical Study f Doctors Hospital, Inc., 325 W. Je‘ferson 
Bidg., Los Angeles 7, Calif. 
DEMONSTRATES EFFICACY OF Marcus, Max, from Los Angeles, Calif 


1009 Eastern Parkway, Brooklyn 13, N. 
In a controlled clinical study of Marjan, Edward J., CCO ’46; 5836 S. Union 


Ave., Chica 21, Ill. 
Vapo-Cresolene inhalation, 4 INHALATION Maxwell, Wayne E., from Crosby, Mo., to 407 
Ag 
RELIEF OF COUGH WAS OBTAINED IN: In COUGHS of Moorea St. Savannah, Mo. Fairfax, Mo 
WHOOPING COUGH . . 80% of cases Box 41, Spirit Lake, Iowa 


to 


Osteopathic ee 5250 S. Ellis Ave., 


CROUP Chicago 15, 


Meehan, Ra, Wd from Salem, Mass., to 12 


SPASMODIC CROUP .. 100% of cases 
BRONCHITIS ........ 83% of cases Tabet Ave, Maine 


Vapo-Cresolene inhalation is mildly @ BRONCHIAL 
antiseptic, sedative and decongestive. ; ASTHMA Service) 

Breathed during sleep, it soothes in- J. St., to 
flamed respiratory mucosa, promoting  ~ @ WHOOPING wees Nit Phil, from Torrance, Calif., to 119 


resolution and symptomatic calm. E. Morton, Porterville, Calif. 


Moore, Marion O., from Whittier, Calif., to 
feughing subsides. COUGH 221 Almendra Ave., Los Gatos, Calif. 
Established 1879 


Moots, Glen E., from Yale, Okla., to Box 34, 
Send for professional brochure watt Okla. 
obert rom . Spruce St., to 
THE VAPO-CRESOLENE CO. itt St. Deming, N. Mex. 
62 Cortlandt St. New York 7, N. Y. Obenauer, J. Edward, from East Vordan, 
Mich., to Williamston, Mich 
Padgett, Benford D., from Maple Hill, N. C., 
to Jacksonville, N. C. ate 
Palme, C. A., from 1024 Perrine Bldg., to 510 
Leonhardt Bidg., Oklahoma City 2, ‘Okla. 
Peterson, Russell, from Williamston, Mich., t 
Box 292, Merced, Calif. 


BRONCHIAL ASTHMA . . . 76% of cases *f .@ SPASMODIC McCarthy, Robert Kenzon, cco 45; Chicago 


“A Brief History 
of Osteopathy 


By RAY G. HULBURT, D.O. 


A 2% page booklet. Completely revised and newly 

AIR-FOAM is BACK! printed. Size 444”x7),”. 
DOCTORS! We can now deliver treatment table pads 
in this wonderful luxurious RUBBER. Each pad is Sample copy 5 cents 


two inches thick and covered with Blue or Brown cor- : $5. r 100. Mailing envelo 50c per 100 
duroy pad cover. Only $29.50. (State color choice and Price: $5.00 pe & pes pe 


give dimension of table top and make of table.) We (Mails unsealed for one cent) 
also manufacture chair cushions. Write for prices. ORDER FROM 


LAWRENCE EQUIPMENT CO. AMERICAN OSTEOPATHIC ASSOCIATION 


237 NO. GRAHAM ST. CHARLOTTE 1, NORTH CAROLINA 139 N. Clark St. Chicago 2, Ill. 
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Polan, Harold A., poo °46; 5912 Spruce St., 
Philadelphia 39, 

Rheinfrank, Robert. DMS ‘41; Rocky 
Mountain Osteopathic Hospital, 2221 Down- 
ing St., Denver 4, Colo. 

Riley, Alice, from Lapeer, Mich., to Still Col- 
lege Clinical Hospital, 725 Sixth Ave., Des 
Moines 9, lowa 

Roehr, Esther M., from 1721 California Ave., 
to 4411 Montrose Bivd., Houston 6, Texas 

St. John, Frederick from Marietta, Ohio, to 
Citizens Bank Bldg. ., Zanesville, Ohio 

Schoenek, Edna M., KCOS 46; Doctors Hos- 
pital, 1087 Dennison Ave., Columbus 1, Ohio 

Sharp, Charles E., from "Tucson, Ariz., to 
Tombstone, Ariz. 

Shearer, George C., from Blairsville, Pa., to 
Rand, W. Va. 

Siekierka, Alexander, KCOS °46; Joplin Gen- 
eral Hospital, 521 W. Fourth St., Joplin, 


a Tames M., from Erick, Okla., to Salida 
Genorial Hospital, Salida, Colo. 


Smitson, Harold L., from _ Gorin, Mo., to 
Arch ~~ Archer City, Texas 
Stanfield, John R., from Lewis, Kans., to 


Cade Bidg., 511 Broadway, Larned, Kans. 

Stein, Morris L., from 908 N. Second St., to 
6437 Ridge Ave., Philadelphia 28, Pa. 

Steinberg, Milton S., from Richmond Hill, 
620 Bennington Ave., Kansas City 3 

Stella, Joseph W., from Honolulu, Hawaii, to 
815 Kansas Ave., Topeka, Kans. 

Stowell, Maude Swits, from 849 N. Main St., 
to 121 12th St., Rockford, Ill. 

Tanenbaum, William L., from 111 S. Broad 
St. to Metropolitan Hospital, 1903 Green 
St., Philadelphia 30, Pa. 

Taylor, Harry W., from 12820 Ward Ave., t 
3203 Biddle Ave., Wyandotte, Mich. 

Tapioe, Ivan L., from 616 Ashton Bldg., to 
1230 Wealthy St., S. E., Grand Rapids 6, 


Mich 

Titcomb, William R., from Kansas City, Mo., 
to Box 97, Maitland, 0. 

Todaro, oe L., from 1060 N. W. 79th .. 
to 9538 N. W. Seventh Ave., Miami 38, Fla. 

Todhunter, Robert H., from Fort Ashby, 
W. Va., to Syeuiy Springs, W. Va. 

Tordoff, Mark, Jr., from 292 Elmwood Ave., 
to 261 Elmwood. Ave., Providence 7, R. L 

Tritt, Arnold G., from Cottage Grove, Ore., 
to Route 2, Jones’ Addition, a. Ore. 

Twadell, Bayard, from Globe Bldg., to Twadell 
Osteopathic Clinic, Sycamore and Broadway, 


Van de Grift, W. H., from 416 Littlefield 
Bldg., to 1219 Parkway, Austin 21, Texas 
Wettlaufer, R. H., from 508 Bank of Com- 
merce Chambers, to 517 Pigott Bldg., 36 
James St., S., Hamilton, Ont., Canada 
White, Charles H., from Malden, Mass., to 49 
Ocean St., Lynn, Mass. 

Willcutt, Eugene C., from Taft, Ore., to 625 
W. Santa Rosa, Edcouch, Texas 

Williams, Mary . from 3229 N. High St., to 
3630 N. High St., Columbus 2, Sie 

Wurst, H. A., from 209-11 Union National 
Bank Bidg., to 606° Union National Bank 
Bidg., Bartlesville, Okla. 

Yogus, Edward, from 1268 Warwick Ave., to 
3238 Fort St., Lincoln Park 25, Mich. 

Yost, Troy B., from 8453 Gratiot Ave., to 
10363 Berkshire Ave., Detroit 24, Mich. 


AIR is nof free... 


During dyspnea attending asthma and bronchitis, 
air is not free—every breath is bought at the price 
of exhausting effort on the part of your patient. 
Relieve paroxysmal respiratory distress with the 
oral administration of prompt, convenient FELSOL. 
Also recommended for the symptoms commonly as- 
sociated with hay fever, and for neuralgic headathe. 
FELSOL contains antipyrine, iodopyrine, citrated 
caffeine, and lobeline sulphate. Available in boxes 
containing 15 and 90 one-gram powders. 


Professional samples and literature upon request. 


AMERICAN FELSOL COMPANY e LORAIN, OHIO 


THERE ARE MANY ee 
ADVANTAGEOUS ANGLES ne 


FREE 72” tape measure. for Literature 


KATHERINE L. STORM SUPPORTS 


LORM 


TECKLA 
WHITE COTTON 
OFFICE 
COATS 


Made of sanforized pop- 3 for $10.00 
lin 34” long with rever- 
sible fronts and elbow Postage Paid on Cash Orders 
length sl 
oe TECKLA GARMENT CO. 


26 Southbridge St., Worcester 1, Mass. 
or Box 863 


| 
say 
| 
1701 Diamond St. 
Phila 21, Pa. 
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FLEXIBLE PROLAPSE PESSARY 


Widely used in cases of inoperable uterine prolapse. This 
new pessary is a very definite improvement over the one piece 
solid mushroom and menge type pessaries. The special 
flexible feature permits comfortable insertion in that the pes- 
sary is easily folded. 


® One piece FLEXIBLE mushroom shape 
® Absolutely boilable 

® Unbreakable 

® Does not irritate vaginal mucosa 

® No sharp edges 

® Drainage through center of stem 


FLEXIBLE PROLAPSE PESSARY is easily inserted and re- 
moved even by the aged. This improved support is readily 
cleaned and possesses unusually long life. 


PRICE EACH (2, 21/4*, 21/2*, 2%*, and 3 inch diameter) 


*(mo extra charge for these in between sizes) 
Mig. by 


CHICAGO 


$2.25 


Obtainable from Your Surgical Dealer. 


HYCHEX PRODUCTS ° 
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NEWS OF THE ADVERTISERS 


NEW PENICILLIN SALT 

Announcement was recently made by 
Commercial Solvents Corporation of 
new penicillin salt which greatly broad- 
ens the applicability of antibiotic ther- 
apy. This new preparation, the crystal- 
line potassium salt of penicillin G, the 
most effective penicillin species available, 
is especially useful when the admi 
tration of sodium salts is contraindi- 
cated, as for example in edematous 
states and in certain forms of chronic 
nephritis. 

This new salt is high in purity, 
viding not less than 1435 units 
milligram. It is heat-stable, hence does 
not require refrigeration. It is avai!.! 
in crystalline form for parenteral! 
in tablets buffered for oral use, an! 

a Romansky type formula. 

Because it is odorless and practically 
tasteless, it is preferred by the patien 
when used in aerosol therapy. In 4 idi- 
tion, because of its high degre: 
purity, it can be employed in high 
centration without producing sign 
upper respiratory tract irritation. 

In the Romansky type formula, 
use of the potassium salt presents sey 
eral advantages over the usual a: 
phous calcium salt. This preparat 
white in color, is nonirritating 01 
jection and gives assayable blood levels 
in most cases for 24 hours from a sing 
1 cc. dose containing 300,000 units. 

Commercial Solvents Corporation was 
the first to produce crystalline penicillin 
commercially, and again first in pro- 
ducing this new potassium 8 salt. 


inis- 
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Actual Measure 
of Gow 

All sizes 6” long 

Back open 12”, 24”, or 46” for colonics. 


Extra white ties, $1.50 for 100 yards 


Small Size 1—42” 
Medium size 2—52” 
Large Size 3—60” 


TECKLA 


WHITE COTTON 
TREATMENT 
GOWNS 


“Color of ties tells the size”’ 
We shall have white crepe when it is 
available. 


6 for $9.25 
12 for $18.00 
Postage Paid on Cash Orders 
TECKLA GARMENT CO. 


26 Southbridge St., Worcester 1, Mass. 
or Box 863 


FOR 
THE 


® Add variety to salt restricted diets all 
seasons of the year with Cellu Canned 
Vegetables. 


CANNED VEGETABLES 


Packed without salt, 


ip sugar, or seasoning . 


® A wide choice of popular vegetables avail- 
able. Salt is easily added, if conditions 
permit. 


® Food values printed on the label aid diet 
calculation. 


CHICAGO DIETETIC 


LOW-SALT DIET 


WRITE FOR FREE CATALOG 
showing Table of Food Values, Vitamin 
Chart, Calculated Substitutions. 


Purposefully Prepared 
Didary Foods 


SUPPLY HOUSE 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


The Ethical Topical Anodyne = 
that Controls...PAIN in muscle, — 
nerve and joint inflammations 


CONTAINS 


METHYL SALICYLATE 
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You are using the best when you use Lavoris 


The Choice of the 
Well Groomed 


INTERNSHIPS AVAILABLE 


Write for Information 


WALDO GENERAL HOSPITAL 
15th N. E. & East 85th 
Seattle, Washington 
Approved for Interne Training 


A.O.A. 
CONVENTION 
Chicago—July 21-25 


4.46 


APPLIANCES 


The foot is the keystone of the 
body. 

It’s care pays dividends in good 
posture, muscular and nervous 
tone, and general health . . . the 
very purpose of your practice. 
Here is available to you a reli- 
able and confidential profes- 
sional service which requires a 
minimum of your time to give 
your patients the same service 
used in many of the largest foot 
clinics. It is recommended to 
you by actually hundreds of your 
colleagues — and approved for 
reliability by your association. .. 
certainly worth your immediate 
investigation and trial. Send 
your card to: 

ESTABLISHED 1918 


_SAPERSTON 
LABORATORIES 


35 South Dearborn St © Chicago 3, Ill. 


ERGOAPIOL 


MARTIN H. SMITH COMPANY © 150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


... fo relieve the shain of 
CHRONIC IRREGULARITY 


HEN frequent aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic limits 

: —the pliysician is often confronted with a condition which 
proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
emmenagogue of choice. By its unique inclusion of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction), and synergized by 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 
anced and sustained tonic action on the uterus, affording welcome 
relief in many functional catamenial disturbances. It produces a de- 
sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth- 
mic uterine contractions. Ergoapiol also serves as an efficient hemo- 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 
Write fer your copy of the new 20-page brochure 
“Menstrual Disorders—Their Signifi e and Symp ic Treatment” 
Ergoapiol is supplied in ethical packages of 20 capsules. 


Ethical protective 
mark, “MHS™ vissble 
when capsule cus 


um half at seam 


supply dealer 


Tie BIRTCHER 


5087 Huntington Drive, Los Angeles 32, Dept. DX3-7 


Send me free illustrated brochure describing 
CUFLEX* application and prices. 
NAME 


> 


your surgical 


*Trade Mark Reg. 


USE 9 61 
Neg 
ae } 
ARE BE ELECTRODES 
TTER 
pecaust THEY'RE MADE 
eGrip the body firmly and evenly- 
@ Save time and effort. 
@ Transmit deep, penetrating heat. 
[as @ Improve s. W- Diathermy technic- 
= @ Achieve more satisfactory results. 
Fit ony make Diathermy machine. 
20760122 
 _ 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; Hal K. Carter, Wallace P. Muir 


All bookings must be made through the office of the American Osteopathic Association, 139 North Clark 
St., Chicago 2, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and de- 
lays in transportation. Catalog will be sent free upon request to members of the profession contemplat- 
ing the use of the films. All Sims are 16 mm. silent. 


AUDIENCE NO. OF TIME TO SERVICE — 
TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 

Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.00 
Lesion & Hoffman 

Osteopathic Research— Second Lumbar Drs. Rice and Professional 3 45 min. $3.00 
Lesion Burns 

Osteopathic Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $2.00 
Area 

Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.00 

Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 1 15 min. $1.00 
put Rice and Muir 

Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 15 min. $1.00 
Fifth Lumbar Lesion—A Symposium 

Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min. $1.00 
Thoracic (Symposium) 

Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 min. $2.00 


flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 


Osteopathic Mechanics— Right Latero- Dr. Ralph Rice Professional 3 45 min. $3.00 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.00 
Sacral Lesion 


Osteopathic Therapeutics—Psoasitis Drs. Rice and Professional 
Fryette 
Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.00 
Poliomyelitis Pritchard 
Osteopathic Therapeutics—-The Treat- Drs. Riley and Professional 2 30 min. $2.00 
ment of Laryngitis Rice 
Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional ys 30 min. $2.00 


and the Sprained Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which) 


Our American Feet, mechanics of feet, Dr. Q.L. Drennan Professional 2 30 min. $1.50 
technic of fitting shoes 


The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $1.00 
Foot and Leg bourne ce 
Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15 min. $1.00 


bourne 


Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $1.00 
bourne 

Foot and Fibula Technic Drs. Clybourne & Professional 1 15 min. $1.00 
Stinson 

Hypertrophy of the Prostate Eastman Kodak Professional 1 15 min. $1.00 

Standard Obstetrical Routine The Mennen Co. Professional 6 80 min. $3.00 

Posture Eastman Kodak Either 1 15 min. $1.00 


Other Films Available 


Making of an Osteopathic Physician Dr. E. Wells at Either 3 45 min. None 
Chicago Coll. of 
Osteopathy 


ORDER DIRECT from Chicago College of Osteopathy, 5250 Ellis Ave., 
Chicago 15, Illinois 


Electromyographic Studies Dr. J. S. Denslow 2 30 min. 


and Trans- 
BOOKINGS from Kirksville College of Osteopathy and Surgery portation 
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LASSIFIED 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 

each. 25¢c for box number. 

TERMS: Cash with order. 

COPY: Must - received by ist of pre- 
ceding month. 

ADDRESS all box numbers c/o THE 
JOURNAL, 139 N. Clark St., Chicago 2, 
Illinois. 


SPECIAL PRICES ON MAIL ORDERS. 

Complete X-Ray accessories, films, new 
and used diathermy, sine wave, quartz 
lamps. colonic equipment, examination 
and chrome office furniture, tube and pad 
replacements. Oster vibrator. EDMU 
F. HANLEY, 1021 No. Grand, St. Louis 6, 
Missouri. 


PRACTICE FOR SALE: In large Southern 

city. Deluxe completely equipped offices, 
well located office building. Gross income 
$25,000-$30,000 per annum. Reason for 
selling—leaving to manage own _ business 
interests in another state. Box 371, THE 
JOURNAL. 


FOR SALE: 25 bed new modern clinic- 

hospital in central Texas county seat 
town of 5000. Averaging 220 majors a 
year. Gross $100,000.00 in 1946. Box 372, 
THE JOURNAL. 


WANTED: Associate in established all- 
round practice. Specialist, surgeon, 
neral practitioner, or recent graduate. 

Reterences. qualifications. Hospital avail- 

able. Write Box 373, THE JOURNAL. 


WANTED: Surgeon, married, age 31, de- 

sires association with surgeon or hos- 
ital. References furnished. Write Box 
4, THE JOURNAL. 


FOR SALE: $14,000 yearly practice in 
Michigan industrial town, 
2,500. 10 room ground floor office build- 
ing, newly remodeled, fully equipped, 
X-Ray, etc. One room rented to optome- 
trist, room for dentist. Excellent hos- 
pital facilities (osteopathic.) Reasonable 
terms if desired. ‘ RS, D.O., 
311 E. Main St., Lowell, Michigan. 
FOR SALE: Nearly new 1946 Model Gen- 
eral Electric Portable X-Ray, Model F-4 
Shockproof Unit. Immediate delivery. 
Dr. R. E. Harvey, 52% Lincolnway, Val- 
paraiso, Indiana. 


FOR SALE: Lovely 7-room new -home, 

lucrative practice in clinic and hospital 
facilities. aving Arizona for family’s 
health. Write Box 375, THE JOURNAL. 


WANTED: Information as to a good loca- 
tion in west or well established practice 
to buy. Box 376, THE JOURNAL. 
FOR SALE: KELEKET 100 Ma. X-ray, 3 
mo. old. Leaving for P. G. work. Price 
$2500.00 F.0.B. Dr. H. W_ Sanders, 
Sanders-Banks Hospital, Alice, Texas 
WANTED: Radiologist. Certified pre- 
ferred, but not imperative. Exceptional 
Opportunity in Middle West for one in- 
terested in building for the future. Write 
full particulars with complete qualifica- 
tions. Box 377, THE JOURNAL. 
WANTED: Registered Anesthetist. Write 
Stating qualifications, age and salary 
expected. Box 378, THE JOURNAL. 


FOR SALE: Lucrative general practice, 

Missouri county seat. Five-room well- 
equipped office, street floor location, one- 
half block from court house. Will intro- 
duce. Will sell equipment if desired. 
Must sell by May 10th. Address Box 379, 
THE JOURNAL. 


FOR SALE: $25,000.00 per year practice. 
with or without hospital, 6 beds, and 
Saulpment. Write Box 3710, THE JOUR- 


, eral practice and one year of internship 
in a registered osteopathic hospital ap- 
proved for intern training, desired sur- 
waa! residency. Box 3711, THE JOUR- 
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TONGALINE is supplied 
in both liquid and tablet 
form. Clinical samples 
upon request, 


Salicylate Therapy in ARTHRITIS 
... AUGMENTED 


The standard salicylate therapy in the rheumatic syndrome is supersed- 
ed by TONGALINE. The sodium salicylate is augmented with bella- 
donna, cimicifuga, pilocarpine, and tonga — proportioned to provide 
maximum therapeutic efficacy. The co-ordinated pharmacodynamics of 
these ingredients alleviates joint pain, relaxes muscle spasm, dilates 
blood vessels, and encourages diuresis and diaphoresis, 


MELLIER DRUG CO., ST. LOUIS 1, MO. 


Trade 


WANTED: D.O. with four years of gen- 


LEGAL LIABILITIES 
of the 


PHYSICIAN AND SURGEON 
By RAYMOND NETTLESHIP 
Physicians must know and recognize the legal responsibilities 
resting upon them. This 48 page book is dedicated to advanc- 
ing methods for safe and business-like conduct of practice. It 
contains information as valuable and necessary as a funda- 
mental knowledge of anatomy, pathology and therapeutics. 


25 cents a copy postpaid 


American Osteopathic Association 
139 N. Clark St. Chicago 2, Illinois 
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YUCCA CLINIC 
S. W. MEYER, D.O. 
R. O. McGILL, D.O. 


General Surgery 
Obstetrics 


125 West McDowell Road, 
Phoenix, Arizona 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


WOLF CLINIC 


Roy M. Wolf, D.O., M.D. 


X-RAY DIAGNOSIS 
MANIPULATION 
Urology Proctology 


Canon City, Colorado 


CALIFORNIA 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


ARTHUR O. DUDLEY, D.O. 
F.A.O.C.Pr. 
PROCTOLOGY 


848 East Orange Grove Ave. 


Pasadena, California 


Sycamore 3-6661 


Drs. Edward B. Jones, 
Forest J. Grunigen 


and 
Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


FULL facilities for the OSTEOPATHIC 
ies, addictions, neuroses 


i¢ problems. 


234 E. Colorado St., Pasadena, Calif. 


APPLICATIONS FOR 
MEMBERSHIP 
CALIFORNIA 
Wright, Ben O. L., Box 307, Coalinga Mineral 

Springs, Coalinga Ww 


Theodore G., 

nes 

Wannshauen, W. J., (Renewal) 5283 E. Second 
St., Long Beach 3 

Eskelman, Harold H. + (Renewal) 5911 Avalon 


Blvd., Los Angeles 
Griffin, Thomas F., 1343 S. Robertson Blvd., 

Los Angeles 35 

MASSACHUSETTS 

Boyd, Raymond W., 430 Broadway, Lynn 

=. * William E., (Renewal) 602 Boston St., 

Carr, E. Morgan, (Renewal) * Paradise Road, 


Swampscott MICHIGA 
Hankins, Lillie F., 4 174 N. Wash- 
ington arts Battle Cree 


Center St., 


Schefold, (Renewal) 189 Highland Ave., 
Highl Patt 

Wright, Earl C., (Renewal) 1149 Holly Ave., 
Dayton 10 

SSOURI 

Hickey, G. 1.0.0.F. Bldg., 
Doniphan 

Conley, Leo R., (Renewal) 3409 Tracy Ave., 


Kansas City 3 


Ice, Ralph K., 1192-94 Arcade 
Bldg., St. Louis 


1 
L., (Renewal) 117 W. Second 
. Sedalia 
Walls, William Wellsville 
NEW YORK 
Humbert, F. C., (Renewal) 801 
Syracuse Bldg., Syracuse 2 


Hayes, George D., (Renewal) 265 Pearl St., 
Jackson 


OREGON 
Stryker, William, (Renewal) 704 Fourth St., 
McMinnville 
PENNSYLVANIA 
Martin, Leo L., (Renewal) Fifth & Chestnut 
Sts., Columbia 


RHODE ISLAND 
Johnson, Charles E., (Renewal) 121 Angell St., 
Providence 6 


(Renewal) 


Starrett- 


TEXAS 
Boone, Richard F., (Renewal) Blackwood 
Long & Hospital, Comanche 
Owen, E. H., ( enewal) 211 N. W. Fifth St., 


Mineral Wells 


CANADA 
Charles (Renewal) 42 James St., 
Ss amilton, Ont. 


ENGLAND 
Macdonald, George A., (Renewal) 137, Harley 
St., London, W. 1 


KIRKSVILLE COLLEGE OF 
OSTEOPATHY AND SURGERY 
Graduates of January 11, 1947 
John W. Duncan 
Marcheta L. Field 
Latos 
L. Lindner 
Donald MacNeil 
James Harold Miles 


Orville L. Schmitz 
Vernon J. aad Jr. 
George 


Margaret Liles ‘Willard 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clini¢ 


1550 Lincoln 


Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Clement King Heberle, D.O 


ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


Preston Reed Hubbell, 


D.O 


OSTEOPATHIC DIAGNOSIS 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 


30 Years in Detroit, Michigan 


CALIFORNIA 


L. van Horn Gerdine, 
M.LD., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


Dr. David Musselman 


300 N.E. 27th Street 
Corer Biscayne Blvd., 


Miami, Florida 
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HAWAII 


NEW MEXICO 
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HONOLULU 


General Osteopathic Practice 


§04-505 
Hawaiian Trust Building 


Frank O. Gladding, D.O. 


SANDIA OSTEOPATHIC 
CLINIC 


M. C. Sims, D.O. 
Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


2914 East Central Albuquerque 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


MICHIGAN 


DR. A. P. ULBRICH 
Dermatology 
& 


Syphilology 


7 Grand Ave., Highland Park 
(Detroit) Mich. 


MISSOURI 


Sam Schwartz, D.S.C., D.O. 
FOOT SURGERY 


25 East 12th St., 
Kansas City, Mo. 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


PENNSYLVANIA 


Book Notice 


POSTGRADUATE OBSTETRICS. By Wil- 
liam F. Mengert, M.D. Professor and Chair- 
man, Department of Obstetrics and Gynecology, 
Southwestern Medical College. Chairman Ob- 
stetrics and Gynecology, Parkland Hospital, 
Dallas, Texas. Cloth. Pp. 392, with illustrations. 
Price $5.00. Paul B. Hoeber, Inc., 49 East 
33rd St., New York 16, 1947. 


IMPORTANT CORRECTION 

When the December issue of the Ciba 
Symposia was mailed to physicians 
throughout the country, A Medical 
Slyde-Rul was enclosed. It contained an 
error in computation—placement of 
decimal point of the conversion from 0.4 
grain to gram. This should read 0.0235, 
not 0.25. 

Ciba regrets this error, and asks that 
you please make correction by replacing 
present celluloid table with corrected 
temporary paper table now being mailed 
to you. The temporary slide will be 
replaced with a new celluloid table as 
soon as possible. 


NEW MEXICO 


COLLIN BROOKE, D.O. 
 PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


The New Mexico 
Osteopathic Hospital 
Geo. C. Widney, D.O. 

Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


Albuquerque 1020 West Central 


NEW YORE 


DR. DAVID SHUMAN 
Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1141 Narragansett Blvd. 
CRANSTON 5§, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


Dr. Vincent Hilles Ober 
Bankers Trust Building 


Norfolk 10, Virginia 


WASHINGTON 


Bernard LeRoy 
A. B., D. O. 


Practice limited to 
DEFICIENCY DISEASES 
including 
BRUCELLOSIS 


622-4 Rust Building 
Tacoma, Washington 


FOREIGN 


BUTTON CLINIC 
Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, N. J. 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 
HOTEL BUCKINGHAM 
161 W. 57th Street 
New York City 


NASSAU, BAHAMAS 
British West Indies 


Dr. F. Douglas Appleyard 
General Osteopathic Practice 
Cumberland Street 
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(cut out the above, have your secretary paste it on a cardboard to be placed on top of your 
stack of “Osteopathic Magazines” on your office table.) 


Visitors coming into your office then will know 
that the Magazine is for free distribution; 
otherwise some will confuse 


Osteopathic Magazine 


with the other publications you have 
provided for office reading and will! 
be diffident about taking one to read 
at home. 


Every copy of the Magazine features 
health articles of interest to lay 
readers, These tell of the progress 
and achievements of osteopathy in 
healing human ailments, and how to 
prevent needless suffering and pain. 


OSTEOPATHIC 


Revised Prices as of Jan. 1, 1947 


QUANTITY PRICES 

Delivered in Bulk to Your Office : 

Annual Contract Single Order 
Under 200 Copies ........ $7.50 per 100 $8.00 per 100 
BOD OE 6.50 per 100 7.00 per 100 
Above rates do not include imprinting. See imprint- 
ing charges. below. 
Mail Direct List—$1.75 per 100 extra if the mag- 
azines are not imprinted. $2.75 per 100 extra: if im- 
printed (we must pay 1 cent additional postage on 
imprinted O.M.’s). These charges cover cost of ad- 
aoe envelopes, inserting magazines, and postage 
only. 


OSTEOPATHIC MAGAZINE 
for April 


® The Osteopathic Management 
of Measles ® Man’s Biological 
Background *® So You Want to 
be a Doctor © Let Osteopathy 
Weed Your Garden ® Don’t 
Let that Disk Throw You—are 
a few of the articles to be fea- 


IMPRINT PLATE 
CHARGES 

Original plate set-up on con- 
tract orders—free. 
Change in set-up—$1.00 each 
time. 
Original plate set-up on single 
orders—$1.00. 
Change in set-up—$1.00 each 
time. 


IMPRINTING 


75 cents per 100 (minimum 
charge). 


2% for cash on orders of 500 
or more. Mailing envelopes 
free. 


Shipping charges prepaid in 
United States ond’ 


USE ORDER BLANK — ------— — 
American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Please send 


copies of OSTEOPATHIC 


Check service wanted—Read information on 
reverse side of this sheet. 


O Contract (Start with above 


issue) 


C]) With professional card 
_! Without professional card 


Address .. 


Single order 
C) Deliver in bulk 
O Mail to list 


Attach Copy for professional card to this order blank 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL. 


tured for April. 


Your patients already are your friends and know 
about osteopathy—when current OSTEOPATHIC 
MAGAZINES arrive make it a point to mail 
copies remaining on your table to prospective 
patients, city officials, state legislators, Congress 
men, Senators, librarians, vocational guidance 
directors, and influential members of professional, 
educational, and fraternal clubs. 


Be sure to send in your orders early. January and 
February issues of OSTEOPATHIC MAGAZINE were 
sold out and many orders could not be filled. Printing 
costs are so high that the Association cannot afford 
to gamble on possible orders. Only by sending in 


yours early can you be assured of having them 
honored. 
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Home therapy between 
office visits for 


MUSCULAR 
CHES-PAINS 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between _ professional 
visits. 

Musterole is a tested and proven 
counter-irritant, analgesic and de- 
congestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the 
clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF, 


plus 
“CONTURA"” 


REG. U. S. PAT. OFF. 


indications: 
Ulcers & Eczema 
of Leg e Phiebitis 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 


M 


MEDICAL FABRICS, Inc, 
10 Mill St., Paterson {, N. J. 
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with CLARKOTABS (Modified) 


Extensive clinical experience indicates the marked value of Clarkotabs 
(Modified) for pleasant, efficient management of obesity. Containing 
the clinically proved sympathomimetic amine, desoxy-ephedrine hydro- 
chloride, Clarkotabs (Modified) act to combat apathy and fatigue, 
promote the patient's feeling of well-being, and curtail excessive 


appetite. 


Formula No. | 


Available in Grey or Green. Each 
tablet contains: desoxy - ephedrine 
hydrochloride 9 mg., thyroid | gr., 
atropine sulphate 1/360 gr., aloin 
Ya gr. 
Usual dosage: | tablet '/. hour 
before breakfast 


Formula No. 2 


Available in White or Blue. Each 
tablet contains: desoxy - ephedrine 
hydrochloride 9 mg., thyroid | gr., 
atropine sulphate 1/360 gr. 


Usual dosage: | tablet | hour 
before lunch 


Formula No. 3 


Available in Pink or Yellow. Each 
tablet contains: desoxy - ephedrine 
hydrochloride 9 mg., thyroid | gr., 
phenobarbital gr. 

Usual dosage: | tablet at 4 P.M. 


T. M. Clarkotabs Reg. U. S. Pat. Off. 
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PLEASANT, 
EFFICIENT 
MANAGEMENT 


Obese patients will appreciate your use of Clarkotabs (Modified) . . . 
the efficient reduction of weight week after week... the easy, 
pleasant adjustment of appetite at the lower level required for success- 
ful maintenance of reduced weight. Complete information 
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" ... merely admonishing a patient to adhere to a low. 
calorie diet has been largely unsuccessful."—Pelner, L: 
Ann. Int. Med. 22:201, 1945. 


RKOTABS 
PLARKOTABS 


on request 


Watch for further improvements in Clarkotabs. Clark 
and Clark will soon announce results of extensive studies on a 
new sympathomimetic amine that presents many advantages 
over present compounds. This new amphetamine derivative will 
be incorporated in the New Improved Clarkotabs for even 


greater effectiveness in the management of weight reduction 
problems. 


Order direct or 
from your supplier 


CLARK & CLARK 


MANUFACTURING CHEMISTS 
WENONAH, NEW JERSEY 


Copyright 1947 Clark & Clark 
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